2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000016859 B Mar 02, 2005 08:00 AM
1. Enity Name Secretary of State
LOS PINOS NURSERY & LANDSCAPING, INC.,
Principal Place of Business = Ma“iling Addrass
4453 WOLF TRACK RIDGE 4493 WOLF TRACK RIDGE
CRESTVIEW FL 325339 — CRESTVIEW FL 32539
G AT EARATRAN AN
Suite, ADL #, ot — T suwe Apt dee 1st MOORE CR2E034 (10/04)
City & State T | Cuésae 4. FEI Number Appiied For
ioa R 03-0443732 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | gi'gfql‘:‘iﬂ:gﬁona'
G, Name and Address of Cu-rmm ﬁeglslérod  Agent 7. Name and Address of New Registered Agent
’ Name
zg&;uw%pf_% ?gﬁd&NRbIADGE Street Address (F.C. Box Number is Not Acc-eptable)
CRESTVIEW FL 32539 - B
City FL ‘ 2ip Code

8, The above named entity submits this statement for the purpc;se of cﬁénging its regi&ered office or registerad agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigratura, typed of pirtad neme of regstared agent and il if ;;t;hcaﬁe- {NOT}E ﬁsgr‘sTe;ed Agoent sighature zsq‘llred-when tenstating) DaTE :
— : :
FILE NOw:l! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550,00 .... .. Trust Fund Contrbution. ]  Added o Fees

Make Chack Payable to Florida Department of State -
10, ~__OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P 1 pelete e [Cchange (] Addition
NAME PORTUGAL, ROMAN M HAME
STHEET ADDRESS | 4493 WOLF TRACK RIDGE STRELT ADDRESS
uir-si-2p (CRESTVIEW FL 32536 _fuvsize
TITLE ] oelete 1ILE _ [Dchange  [C] Addition
A : v ) UQDHDBE‘WS% .
STRELT ADDRESS STREET ADDRESS 02/02/05-80007-015 150.00
GIry-ST- 2 LY ST
{3 ] Detste Tk [ Change 1 Addition
NAME NANE
SEREFT ADDRESS STREET ADDRESS
CITY-SI-2IP GClTy-SI. 7B
TILE O petete e [CJ Change  [J Addition
NAME NAME
STREET ADDRESS SIRFET ADORESS
Y- §1.21p CTUY s Ee
TILE [ pelste TITLE [1Change  [J Addition
NAME NARiE
STRLLT ADDRESS SIREET ADDRESS
CITY- §1-21F . i Qo
TITLE [T Delete TILE [ change [ Addition
NAME NAMF
STRFET ADDRESS SEREEI ADDRESS
Y-S 71m Qorsew

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or fustee empowered to execute this report as required by Chapter 607 . Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or an an arrachmentrwith an addrass, with ail ather like empowered. / C §50 B
SIGNATURE: vl O Pa 22 }[u s [/ — “’L’; Z-EFOL P08y 3

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytre Phone #




