FILED
S T ANNUAL REPORT O Apr 28, 2005 8:00 am

DOCUMENT # P01000069611 ecretary of State

1. Enlity Name
DARLENE FALVEY'S LANDSCAPEING SERVICES, INC. 04-28-2005 90189 048 ***150.00

Principal Place of Business Mailing Address
2100 AVE A 14 COLERIDGE CT
FLAGLER BCH, FL 32136 PALM COAST, FL 32137
F T T O 00 0 G
Hle BRIOMNIWICK LANE
Suite. Apt. ¥, ete. Suite, Apt. #, etc. 04252005  Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
PaL M COAST. FiL. 59-3732574 Nol Appiicable
“p Country P Courry 5. Certificate of Status Desired ] $8.75 Additional
32137 USA - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
CAPELLI, THOMAS F s;bﬁ £ LC(PAI BF . F; ﬁl..\/él ,“f
14 COLRIDGE CT ree! 3 . Bpx Number is Not Acgeptaple
PALM COASTH, FL 32137 L 29 é éJ)JS il i, LAAXE
Ci Zip Code
Parm  CoAST FL | 8773~

8. The above named enlily submits this staiemeni for the purpose of changing is registered office or registered agent. or both, in the State of Florida, 1am familiar with, and accept

the obligations of regigterad agent.
S!GNATURE-&HA&#&L—’ £ : Jm’ 4!744"/05—
DAt

Sxyatire, typed or prnted name of regstered agent 2 title # applicable. Jﬁs: Regsiered Agert signanre recuired when rensteing)
R N
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFCERS AND DIRECTORS 11, ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D T Delete HITLE [ change [ Addition
NAME CAPELL!, THOMAS F NAME
SIREET ADDAESS | 14 COLERIDGE CT STREET ADDRESS
Ciy-sT-21P PALM COAST, FL 32137 CitY-Si-21P
TILE a] O petete WiLE s B8 Change [ Acdition
NAME FALVEY, DARLENE A NAME FALVEY DARLENE A
STREET ADORESS | 14 COLERIDGE CT STREETADORESS | 0 BAUMI ¥ LAt
ory-51-2¢ | PALM COAST, FL 32137 CITY-§7-2P PacM coasT, FL.  B21377
LE 3 Delete e ’ v O change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIvY-§7-1P
TILE 1 Detere TITLE ([ Change (] Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIny-S1-2P CITY-S7-2IP
TITLE 3 Detete mLE O Crarge ] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-§3-20
UTLE [3 Deiere e [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-21P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3}(), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or Ihe receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachzuent with an address, with all other like empowered.

SIGNATURE:

- 4474943

Daytrie Phone ¥

SIGNATURE AND TYPED OR PRINTED HAME OF SiGNI




