FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT
Secretary of State
P
PE,?,.SNLEJ,“EAENT #P02000052616 02-23-2007 90020 005 ***150.00
IE'.’.\l‘.((:)OMINGS L ANDSCAPE DESIGN AND INSTALLATION,

Pringipal Place of Business. Mailing Address
719 CATTLEMEN ROAD 5824 BEE RIDGE ROAD, #165 400 23122
SARASOTA, FL 34232 SARASQTA, FL 34233

NTOS

AL TN P AN

uite, Apl. #, etc. Suite, Apt. #, etc.

01112007  Chg-P CR2E034 (12/06)

Cit} & State F; Cily & State 4. FEI Number Applied For

AP SOTA . 02-0610989 Not Applicable
32%)[92 83 Country Zip Country §. Certificate of Status Desired | gg‘;iﬁfgﬁ""a'
6. Nama and Address of Current Reg ad Agent 7. Name and Address of New Registeraed Agent
Narme
YARISH, ROBERT F
5824 BEE RIDGE ROAD Street Address (P.O. Box Number is Not Acceplable}
#1685

SARASOTA, FL 34233

City FL [ Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature, typed o prinled name of registered agent and e if applicable. {MNOTE: Registerad Agant signature required whean reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 3 Delste TITLE [ Change [T Addition
NAME YARISH, ROBERT F NAME
STREETADDRESS | 5824 BEE RIDGE ROAD #1685 STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34233 CITY-§1-2iP
TITLE O pelee TITLE {J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET AGGRESS
CITY-ST-21P CITY-ST-2P
THLE O oelete TITLE [ change  [J Adaitior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-8T-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-ZiP CITY-$T-2P
13 DO oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr| e empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment wit dress, with all maklike empowered.
SIGNATURE: 9’2/[267/0’7 gl 427-9 U5~
Date Daytime Phone #

' 4——'1
styﬁne A?rrﬁn c?, EC NAME OF OFFICER OR DIRECTOR

[ /




