. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | May 01, 2006 8:00 am

DOCUMENT # P02000120544 Secretary of State

1. Enlity Name 0= sk
GULF COAST LANDSCAPING & TREES, INC. 05-01-2006 90392 006 *#7150.00
Principal Place of Business Mailing Address
4307 WEST SAN JUAN STREET 4301 WEST SAN JUAN STREET -
TAMPA, FL 33629 TAMPA, FL 3362% o -
e SV IR R RTRRm

Suile, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEI Number Applied For

14-1856246 Not Applicable
o SR Bl P o RO g o S@E Oedied () 887 Additonal
6. Nama and Address of Gurrent Registared Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Mot Acceplable)}
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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

SIGNATURE
Signature, typed or priniad name of registared agent and bda if apphcable. {HOTE: Registerad Agent signature raquired! when reinstating) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PSTD O velets TITLE [ change ] Addilen
NAME WICHLENSKI, ANTHONY K NAME
STREET ADDRESS | 6010 SOUTH 2ND STREET STREET ADDRESS
CITY-ST-2ZIP TAMPA, FL 33611 CITY-5T-2IP
TITLE O petere THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o _ o CiTY-ST-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S3-217
TnE O ostete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P oy S1-21P
ATLE £ Delete TNLE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2IP
TITLE 3 pelete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2IP

12. | hereby certify thal the infermation supplied with this filing does nol qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same legal effegt as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered 10 execule this ri as required by Chapler 607, Florida Staipfes; and ithat my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address avith all other likeg wered
SIGNATURE: &5 xyfare———— 7/9’? 7/<)€ ¥/3- gm@;dé)ﬁ}

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




