2005 FOR PROEIT CORPORATION
ANNUAL PSPORT (AR): -

DOCUMENT # P02000098697

1. Entity Name
ORLANDOSCAPE & SOD, INC.

FILED
Mar 29, 2005 8:00 am
Secretary of State

03-02-2005 90082 035 ***150.00

Primip."\} Place of Business Mailing Addrass
44 E THIRTEENTH ST 644 E THIRTEENTH 5T
o N IIIMHWBHITIﬁﬂllllw?llglfmﬁﬂlilﬂ!ﬂﬂl|||lI!I|!I|I|IIlH|l
2. Prncipal Place of Business 3. Mailing Addrass
Suita, Apl. #, o1c, Suila, Apt. #, otc. 15t MOORE CR2E034 (10/04)
City & Siate Cily & Slate 4. FEl Number Appled For
0B-1646580 ot Aoicatie
2Zio Country Zp Counwy ; ; $8.75 aacitionas
5. Certficate of Staws Desired ] Feo Roquired
6. Name and Address of Current Regivtered Agent 7. Name and Addrase of New Ragisiersd Agent
B T 1 e el . . Mame — e e mEee L —_—l s
?EL%GSEVl\-I %ggﬁnéig A Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33145
City FL l Zip Code

ubmits this staternent for the purpose of changing ils registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept

2farbs

NOTE. Raguaned AQSMT SIONINIS MIQUIED Wiven HNEIRAG} . Toate

9. Election Campaign Financing ~ $5.00 mayBe
Trust Fund Contribution. T Addexi to Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Deete niE Oo ] Aadon
NAME JOHNSON, PALUL R NAME
STRFET ADDRESS {644 € THIRTEENTH 5T STREET ADDAESS
Cily-S1-2p APOPKA FL 32703 CITY-SI. 2P
TiE . 0 petets nne O Change [ Adtition
RAME NAME
STAEET ADDRESS STREET ADDAESS
ciry-St-2p CITY-S1. 0P
1L 1 oetete WILE O change [ Adaition

NO“—‘E e — -—E\—ﬁ——- Tt g AL i, —— — ———
SIAFET ADDRESS SIREET ADOATSS
CEHYISIERR - - - - - ~ M CY-ST-2IP- - ——— - - E——— e e e

IILE i O oelete HME [ Crange (] Acdition
RAME . NAME
STAEET ADORESS . SIREET ADDRESS
ciy-si-2p Y- SI-29
TME 3 oetets M O change [ Addition
NAME NAME
SIREEF ADORESS STREET ADDAESS
cuy-sr-ap CTy-51- 1
HiE O pelets e [CIchange [ Addition
NAME RAME
STREE] AXORESS STREET ADORESS
ory-si-zp CI7Y-5T-2¢

12. | haraby certily that the information suppliad with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | turther certi'y that the intormation
indicated on this report or supplemental report is tue and aceurate and that my signature shall have the same legal effacl as if made under oath; that | am an ofticer or director
of the corperation or the receiver of Tustee ampowerad to axacute this repor as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1§ il

changed, or on an attachmen? with an address, with all other like empowered.

sianature: 2ot /1 17

7~ SGNATURE AND TYPED 0R PGNTED NAME OF SGMNG OFFCER OR INRECTOR

H

Devirne Frone ¥




