2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUi\ﬂEI\.IT?;11 F’osoooozmsz

. Eatity Name

ALL STAR LANDSCAPENG INC.

Feb 20,2006 08:00 AM
Secretary of State

Principal Place of Business

738 S.E. CALMOSO DRIVE
PORT ST. LUCIE FL 34883

Mailing Address

733 8.€. CALMOSO DRIVE
PORT ST. LUCIE FL 34983

L

3 Prncspal Place of Business 3. Malling Adgress

" TSuie, Api. 1, ele. " Suke. Apt. #, ele.

JONES, KAMREN
739 8.E. CALMOSC DRIVE
PORT ST. LUCIE FL 34983

1st MOORE CR2E034 (10/05}
Cily & State Ciy & Stane £, FEI Number Applied For
. o 01-0772145 Mot Applscahle
Zip Cauntry Zn Country " $8.75 Addisionas
5. Cenificate of Status Dasred | Fes Risquired
§. Name and Address of Curreni Registered Agent 7 7. Name and Address of New Reglstered Agent __ _____ -
Name

. Streat Address (F.O. Bax Mumber is No! Acceptable}

L

City Zip Code

FL

the cohgabions of regisiered agenl,

SIGNATURE

8. 1ne avove narmed entity submits his statement for e p purpose of char wging ging s regzstered affice or teg;scc(ed zgent. or both. in the State of Florida. | am familiar wrlh and accepl

Sagnalule. IySa o proten parrs of regsiered aprnt and hilo | appircabin

APOTE Registered Aguoi signalure ratiurad whet tewstating)

DASE

FILE NC-W‘!‘ FEE IS 3150 0g...

: 8. Election Campaign Financin: .
ARer May 1, 2008 Fee Wil Ba 55000 . et ront ot T8 Wy 2

‘Make Check Payable to Florida Department of State .

10. QFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANT DIRECTARS IN 11
L ! - 31 .

THLE P i T Chan Addition

0 o yooogodsps 0 O

KAME JONES, KAMREN MAME . o -

SIREET AGDR(SS § 738 S.E. CALMOSO DRIVE STREE] ADBRESS {33:‘ DS}JUE Sﬂﬂ 9"‘018 IJD- m

EIFY-51-4P PORT 87, LUCIE FL 34983 Ciry-SY- P

afia [ petate THLE . [T Change ] Addition

HAME MAME

SINLLY ADDALSS STREET ADDRESS 1

oty sl 2 CIFY-S1-2n !

g O oot n O Cnanee T Adition 1

NAML ML

SThELY ADURLSS STRELS ADDRESS

Ty -57- 17 CIrY-§T- ¢

TIE [ Deiete Tne Ocaree T Addiion |

AT HARE

SIASCT ADGALSS STRELT ADDRLSS

quy-gt-2v 7Y -57-27

{1 {3 Detele THLE [Jorange O Addittan

NAME RAME

SHILET ADDAESS SYREE ADORESS

CHY-§1- I CITY-S1- 28

WLE {3 petee FALE [3 Change  [J Addition

HAVE ki

SIREL{ AUOHESS SIREET ATDRESS

ciiy-si-2i AT 5T -2

T2, { bereby cerlidy thal the information supplied with this Ming doe.
incicated an itus report or supplemental repors is true an
of the eorporabon of e recewar

i changed, or on an ailac}rle

SIGNATURE:

ith &l other i

Uialeand hal my signature shall have the same le
to execuld this repost as sequired Dy Chapler §07. Fiorida Slatutes; and that my rame appears in Black W or Black 11
ampawarsd.

ot qualify for the exemptions contauwed « Sectzon 119, Florida Stafufes. | furlber cestify that the information

at ellect as if made under qath, thal { am an ofticer or diteclar

2/17 /26 $1751-304)

)




