2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P02000127807 May 01, 2006 08:00 Al
1. Entity Name .
DECGRATIVE LANDSCAPE BORDERS, INC. Secretary of State
Principat Place of Business Mailing Address
92353 RODEQ DR 9353 RODEC DR
e e Hm‘m m II“I “IH I|m II“I “mmm 1"'1 llm Ilm i“‘“mm‘
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc, SUH.E, ADL # elc 1st MOORE OR2ED34 “O!GS)

Cily & Staie City & Stafe 4, FE! Number Applied For

35-2140589 Not Applicat:
Zp Countey Zip ‘ Country 5. Certificate of Status Desiwred I gi.gfqgf:;tfonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Regié’(ereg Agent

Mame

gSAé_BE ggbgAOA Fga Street Address (F.0. Box Number is Not Acceptable)

LAKE WORTH FL 33467 I
City FL t ZipCode

8. The abave named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of l;l“orida. { am familiar with, and accept

the obligaticns cf registered agent. _ )
- . 0%/ 11/706-80027-015 150.00
SIGNATURE W AL Lo U dﬂj/u\é _ -
Signatute. ty;mr?br printe:d name of regsizred agani and ftfe i apphcatde {ROTE Roguisred Agent signature requiwsd when redistaling) DATE

FILE NOW!I FEE IS §16000
.- After May 1, 2006 Fee Will Be 5550.00
Make Check Payable to Florida Department of State .

8. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDstforﬁcﬁAygéisi TO OFFICERS AND DIRECTORS IN 11
TLE b 3 Delete TIE [ change  [F addinin.
NAME YALERIO, THOMAS L HAME

STREET ADDRESS | 9353 RODEQ DR STREET ADDRESS

oTy-3-iP |LAKE WORTH FL 33487 - 4 ov-st-zp

TILE D {3 Defete TITLE [ Change 1 Avail.
NAME YALERIO, MARIA NAME

STREET ADBRESS |9353 RODEQ DR STREET ADDAESS

CiTY-ST-21 LAKE WORTH FL 33467 CITY-5T-2IP

THLE [ Detete iR [JCnange  [Jacis
RAME K

STREET ADBRESS STRELT ADDRESS

GITY-§T-Zip CITY-ST- 2P

TITLE O oeete TLE [JChange  Jans
NAME NAME

STREET ADDAESS STRECT ADDRESS

GivY- 5T-ip CITY-ST- 2P

THLE Olpeee  § me FlChange AW
NAME HANE

STREET ADLRESS STREET ADDRESS

GTY-ST-2P LITY-5T- 7P

TiTLE > 7 Detere T

NAME NAME .

STREET ADDRESS STREET ADUIRESS

CITY-8T-21P CiTy-57- 2P

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental Teport (& true and accwrate and thal my signature shall hava the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
1§ changed, or on an attachment with an address, with all other like empowersd.

) ~
SIGNATURE: __muu__\lalmg_'ng&g“ a Uaﬂm e -F/z:/ nh
SIGNATURE AND TYPED GR PRINTED HAME OF $IGNING OFFICER OR T o) hateading Oate ! Oaytime Pocie 4




