- | FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000038908 03-28-2005 90061 005 ***150.00
1. Entity Name
QUALITY LANDSCAPING, INC.
Principal Place of Business Mailing Address o . 8
3550 NORTH CR 19A 3550 NORTH CR 19A
SUITE #1 SUITE #1 4 0 U 4 0 5 4
MOUNT DORA, EL 32757 MOUNT DORA, FL 32757 R
o e N A O
___QO_Q_H_I_A_W_A:EHB CR 200 HIAWATHA CIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
LEESBURG FL LEESBURG Fl 59-3701770 Not Applicable
:Z;' ?; 748 %’K‘QE 37:'{’7 48 CD”]{,“KKE 5. Certificate of Status Desired [ fi;’fq 3:’:‘;“0"6'
6. Name and Address of Current Registerod Agent . .. e . 7.. Name and Address of New.Registored Agent [
Name
DARBY, BILLY BILLY MARTIN
23846 OAK LANE Street Address (P.Q. Box Number is Not Acceptable)
SORRENTO, FL 32776 — 200 HIAWATHA CR
Ci Z]
, " LEESBURG FL | 398

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

the oblj red aggpet.
SIGNATURE 3-24-05K
"nlad riime of rdlyistered agent and hl’é il applicable. (NOTE: Regssterod Agent signature required when reinsiatng) DATE
FiLe Nowm. ng $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1
TITLE PD ) Delete MEPpyras BILLY MARTIN §{d Change [ Addition
NAME MARTIN, BILLY NAME 200 HIAWATHA CR
STREET ADDRESS | 3550 NORTH CR 19A, SUITE #1 STREET ADORESS
CITY-ST-2Ip MOUNT DORA, FL 32757 CITY-ST- 21 LEESBURG FL 34748
TITLE O pelete TEy P SUSTE W MAYNARD [J Change  [rAddition
NAME NAME ,
STREET ADDRESS STREET ADDRESS 200 HIAWATHA® CR
CITY-§T-2P CITY-ST. 2P -LEESBURG FL 34788
TITLE I mE Change Addition
e L odee "™yP | MELISSA MARTIN Ohme
SIREET ADDRESS | smeeraonaess | 200 HIAWATHA CR - .
Ciry-ST-2P Ciy-st-2IF LEESBURG FL 34748
TMLE [ Detete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zIp CITY-ST-2P
TITLE 7 Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or suppiemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusles empowered to execys this repont as required by Chapter 607, Florida Stalules; and that my name appeatrs in Block 10 or Block 11 if

changed, or ¢h an allachygent withan address, with all ather i empowered.
SIGNATU 1/%' 3-24-05 352-504-7407

sls&%Nd‘npen Ol PRINTED NAME smnmymcsn OR DIRECTOR Date Daytime Phone #

4




