FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT S
: ecretary of State
DOCUMENT # P02000077897 o020 ;;2’8 017 o1 0.0

1. Entity Name

FULL LANDSCAPING, INC.

Principal Place of Business Mailing Address - : ]
1333 WEST 49TH PLACE 1333 WEST 49TH PLACE 40094534
UNIT 101 UNIT 101
HIALEAH, FL 33012 HIALEAH, FL 33012
s FrsmrTES s 1D A T e
410 West 56th Street 410 West 56th Street
Suite, Apt. #, elc. Suila, Apt. #, etc. 05242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applisd For
Hialeah, FL Hialeah, FL N 41-2058184 Not Applicable
, 3%"’01 2 Country 32'5 012 Country 5. Cerdilicate of Status Desied [ fg-giﬁf:‘;‘“’“a’
) &. Name and 'Mdrasu of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PINEDA, JOSE E Pineda,  Santiaqo A,
Street Address (P.0, Box Number is Not Acceptabla)
(353 WEST 49TH PLACE 470 west 56th Street
OPA LOCKA, FL 33055-1696 ’
T Ci . Zip.Lod
" Hialeah FL | “*§%612

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

sienaTURE Xanl6C.m B piacda ;;774‘0 A rv DA \ﬁ,{g/d‘
Sigraiwrn, tybod orfarined name of reglyied agent and 1o if apptcabie. NOTE: Rogiclered Agent 3.gralura 10quirod whan ralnstating b /7 oare
FILE NOW1I! FfE‘.E;_IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembgr 6, 2006 Trust Fund Contribution. 0O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST X Deteto THiLE PST [ change ) Addition
NAME PINEDA, JOSE E HAME Pineda, Santiago A.
STREET ADDRESS | 1333 WEST 49TH PLACE #101 smeraooiess (410 West 56th Street
or-si-zP | HIALEAH, FL 33012 orv-s.ze (Hialeah, FL 33012
THTLE v O oetets WITLE (J change ] Addition
NAME SERRANO, MARIA C HAME
STREET ADDRESS | 1333 WEST 49TH PLACE #101 STREET ADDRESS
CHY-SI-2P HIALEAH, FL 33012 CITY-§T-21P
1MLE 1 Delets TITLE Y ohange [ Addition
NAML HAME
SIREET AUDRESS STREET ADDHESS
Cny.-S1-2F CIY-5T-2IP
THLE [ Delegre TITLE [Jcheange [ Addition
HAME HAME
STREET ADDAESS STREET ADDAESS
CY-SI-2IF Clry-81-2IP
TITLE [J pelgre e O change [ Addition
HAME NAME
SIREET ADDRESS STAECET ADDAESS
CIy-8I-2p CITY-SI-2ip
TITLE O pakete TITLE [ Change [ Addition
NAME RAME
SIREE] ADDRESS STRLET ADDAESS
CIY-5i-2P CITY-ST-21IP

12. | hereby certify that the information supplied with this tiling does not quality 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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered. /
SIGNATURE: _imﬁgn o pinodo Dwmese K. tvern '7-@/05 <doryVay-270L

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayime Phone *




