2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
50201 Jan 09, 2006 08:00 AV
DOCUMENT # P03000041301 Sec;‘etary of State

1. Entity Nama
LEONEL JAIMES LANDSCAPING, INC.

Principal Place of Business Mailing Address
1805 LEED AVENUE 1805 LEED AVENUE
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142

g G

01062006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa==rrr T

13-4246108 Mot Appiicable

0 $8.75 Accitonal

3 ifi Desi ¥
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

108 LD AVENUE DO NOT WRITE
IMMOKALEE, FL 34142 IN THIS SPACE

8. The above named entity submits this stalsmant for the purpose of changing #s registereg office or regisiered agent, or both, in the State of Florida, | am familiar with, and agcept
the chligations of registersed agent.

SIGNATURE

Signalure, typad oF printad nama of ragistered agent and tida if applicable. (MOTE. Regislored Agent signature reqdirad whon refrstating) . DATE -
9. Election Campaign Finanging $5.00 May Be
Aﬁ‘rF %5;11?%%3!:;55'351133 '3_250.00 Trust Fung Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS [ T
THLE D
NAME JAIMES, LEONEL
STHEET ADORESS | 1805 LEED AVENUE
CITY-$T-2P IMMOKALEE, FL 34142
TLE -
Kot U3 P
STREET ADDRESS U170 -dUte v-1321 TsUL LD
CITY-ST-2(P
TALE
NAME

amstae DO NOT WRITE

o o IN THIS SPACE

HAME
STREET ADDRESS
CTY-ST-2P

TITLE

RAME

STREET ADDRESS
CiTy-ST-21P

TRLE

HANE

STREET ADDRESS
CHY-ST-Zif

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. I further certify that tha information
indicated on this report or supplamental report is true and accurate and that my signaturg shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiyfl or trustes empowered fo axeculs this report as required by Chapter 607, Florida Stafutes; and that my name appegrs in Block, 10 or Block 11 if
changed, or on an attachma th an address, with al? other like empowered. 3_3(1." _(’s—-") — '7 2‘; 5,

SIGNATURE: & - -2z20 %

-AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR Date Daytme Phong #




