» i
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ — FILED

DOCUMENT # P02000071008 v e Mar 01, 2007 08:00 A
1. Ently Name Secretary of State
ORLANDO LANDSCAPE MAINTENANCE & SERVICE, INC. ry
Principal Placo ol Businoss Mailing Addrass
1391 LANCELOT WAY 1391 LANCELOT WAY
MR AR
2. Principal Placo of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl # clc 1st MOORE CR2E034 (10."06)
Crly & Slale Cily & Slale 4. FEI Number | Applied For
04-3699512 [Not Applicable
Zp Counlry Zip Couniry 5. Cerilicate of Stalus Dosired M gg"ggql‘::gg““"al
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent
Name
HILL, JONATHAN
1391 LANCELOT WAY . Streot Address (P.C. Box Number 15 Nol Acceplable)
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
lho obligations of registered agonl. /

(et ). Q507
Signelure, lyped o printed name of regisiered agent and Le ¢ appheable, / (NOTE: ﬁe—g:sle red Agent mgnat’ure requrec whan ranta&ing) DATE

sienaTRE OGN G H‘\‘ | (

. FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, []  Added to Fess
:Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIIE P [ Delete TLE [ change  [C] Addition
NAME HILL, JONATHAN NAME

sTreer appkess | 1391 LANCELOT WAY STREET ADDATSS

eIrY-57-71P CASSELBERRY FL 32707 CIY-SI-2IP

1 v | Change Additian
e AL Tam odee ) yooanosseien Do O
STRECT AuDRess | 1391 LANCELOT WAY STREET ADDRESS 2320780007012 150,00
CITY-S1-71F CASSELBERRY FL 32707 CITY-S1- 217

nmr [ Delete TILE [ Change [ Aadition
KA . e e e e, NAME . . . e )
STREET ADDRESS STREET ADDRESS

CY-SI-2P CITY -S1-2IP

mme [ pelete e O change [ Addition
NAMI NAME

SIRLET ADDRESS STREE ] ADDRE S5

CATY-ST-2P CITY-SI- 2P

THLE [ Delete THLE [ change [ Aadition
NAME NAME

SIRIET ADDRESS STREET ADIALSS

ClY-S1-IF CITY-ST- 2P

TITLE [ Delete TILE [ Change [ Acdition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIY-SI-2IP CHTY-ST- 7P

12. | hereby cerlify thal the information supplied with this filing does not quatify for the exemptions contamed in Soction 119, Florida Stalutes. | further conify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oalh; thal | am an officer or director
of the corporation or the receivar or rustee empowered (o execute this report as required by Chapler 607, Florida Slatules; and thal my name appears :n Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _(zees /b=t D-QS - 87 Y7380 [DOD

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phong #




