LY

; FILED
-~ 2006 FOR PROFIT CORPORATION Jan 27, 2006 08:00 AM

ANNUAL REPORT |
DOCUMENT # P03000004255 f

1. Entity Mame
CINTRON LANDSCAPE SERVICES, INC.

Secretary of State

Principal Pace of Busin_e-ss. l:v'uajling Address ) ;

1081 16TH AVENUE- NE 11595 KELLY ROAD, SUITE 207 -
MAPLES, FL 34120 C/0 HANS SIMONS CPA .
FORT MYERS, FL. 33908

A R REER W IARCHNI

01142006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE e M

80-0056475 Not Appilcable
. . $8.75 Additional
5. Certificate of Status Desired (] Fee Recuired o

6. Name and Address of Curvent Registared Agent

B TOTH AMENUE-NE ' | DO NOT WRITE
NAPLES. FL 34120 o IN THIS SPACE

8. The above named gnijty submits this statement far the purpase of changing its registerad office of reglstered agent, or tath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ..

SIGNATURE

Signature. typed or pinted nama of registered agent and mie i appﬂc:abls. {NOTE. Regisiarad Ai;enr signaturs required wFé!'ri.lﬁaﬁng) e T DATE
9, Election Campalgn Financing $£5.00 may B LOnnn4n32nse
FILE NOW!!! FEE IS $150.00 4T @y Be BRI fult .
After May 1, 2006 Fee wilf be $550.00 Trust Fund Contribufion. . * 0 Added to Fees 0213 0E- gﬂag&_gzl 251] 00
10. OFFICERS ANDDIRECTORS __ | ~
TITLE PD
NAME CINTRCN, MIKE

STREET ADORESS | 1081 16TH AVENUE-NE
CITY. ST-ZP MAPLES, FL 34120

TiiLE vPD

NAME CINTRON, LUELLEN
STREET ADORESS | 1081 16TH AVENUE
oIy -ST-21F NAPLES, FL 34120

TITLe
NAME

amstae DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ABDRESS
CiTY-57-2P

THLE

NAME

SIREET ARORESS
Ciry-§t-ae

e

NAME

STREET ADDRESS
CITY -§7-2

J2. 1 nareby cenig that tha informaticn supbiieﬁ with this fiing does not qualify for the exer{wp—ﬁans corfained in Chapter 149, Fla_ﬂda Statutes. 1 further ceriify that the information
ndicated en this raport or supplemental repert is true and accurate and 1ha} my sipnature shall have the seme fegal effect as if made under cath; that ! am an officer or director
of the carporation or the receiver or trusteg smpowared to exesute this report as required by Chapter 507, Florida Stalutes; and tnat my name appears i Bleck 10 or Block 13 i

changed, or on an attachmpnt with an address, with &l cther Jike empowerad, . —
SIGNATURE: M A ke Lintrn 13070

'SIGNATURE ANO TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date B ~ Daytime Phone ¥

- s ———— e —



