2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000015460

1. Enlity Name
LEE'S LANDSCAPING, INC.

. ANNUAL REPORT — Jan 22,2007 08:00 AM
SR Secretary of State

Principal Place of Business Mailing Address
OSORIO LIBRABO OSORIO LIBRADO
276 BRADDOCK AVE 276 BRADDOCK AVE
OSTEEN, FL. 32764 OSTEEN, FL 32764

0 R

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AT Fr

37-1419872 Not Applicable
8, Certificate of Status Desired ~ [J ggﬂ-gﬂsﬁﬂ'bm'

6. Name and Address of Current Registered Agent

576 BRADDOCK AVE DO NOT WRITE
OSTEEN, FL 32764 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgrature, typad of printed name of registsred agent and titie If applicable. (NOTE Feglstered Agant sionature required when reinstating) DATE
) , IOOOTS 4203
FILE NOWII! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 MayBe | 174 SRR 12012 150,00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees St BT Al LR R
10. OFFICERS AND DIRECTORS | I
TMLE PTSD
NAME OSCRIC, LIBRADC

STREET ADDRESS | 276 BRADDOCK AVENUE
CITY-ST-71P OSTEEN, FL 32764

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMEE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TWLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this f‘g::lc? does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an atiachment with an address, with all other like,smpowered. /
Dot [4

SIGNATURE:
* Daytime Phona #

PRINTED NAME OF S1GNING OFFIGER OR DIRECTOR




