FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT — ecretary of State

PEOCNUMENT #P02000123267 04-28-2006 90174 028 ***150.00
. Entity Name
ROSE HILL LANDSCAPING & LAWN MAINTENANCE, INC.
Principal Place of Business Mailing Address qu yuwv s -
6471 N.E. COUNTY ROAD 660 6471 N.E. COUNTY ROAD 660
ARCADIA, FL 34266 ARCADIA, FL 34266
> s VAT
Suite, Apt. #, etc. Suita, Apt. #, etc. 04252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
41-2072848 Not Applicable
Zip Country Zip Country - . ) $8.75 Additional
‘ S. Certificate of Status Desired (] Fee Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, ALEXANDER
6471 N.E. COUNTY ROAD 660 Street Address {P.0. Box Number is Not Acceptable)
ARCADIA, FL 34266
City F L Zip Code

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

SIGNATURE
Sigrature. Iyped of prinied aame of regiatensd agent and tie £ applicatie (NOTE: Regstered AGent SIGRalure raquired when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e D O Delete TME D change [ Adcition
NAME MARTIN, ALEXANDER NAME
STREET ADDRESS | 6471 N.E. COUNTY ROAD 660 STREET ADDRESS
CITY-ST-ZiP ARCADIA, FL 342686 CITY-ST-2IP
TALE D O pelete TiTLE [ Change (7 Addition
NAME MARTIN, GRACE NAME
STREETADDRESS | 6471 N.E. COUNTY ROAD 660 STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34266 it -51-21P
e 8] 3 Detete TITLE [ change 3 Adilicn
NAME MARTIN, EDDY NAME
STREET ADDRESS | 6471 NE COUNTY ROAD 660 STREET ADDRESS
CITY-ST-2F ARCADIA, FL 34266 CITY-ST-71P
TILE [ Deleta TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-5T-2IP
TITLE 3 delete TITLE [ change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIY-ST-2IP
TITLE O oclete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like egpowered,
SIGNATURE: L)~ Wﬁ% 2t-24— 0l

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




