2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # P03000050256 iy Jan 26, 2005 08:00 AM

1 Entty Name : Secretary of State
JAMES KOUTROUBIS LANDSCAPING AND TREE, INC,

Principal Place of Business - Mailing Addresé

373DOLPHIN AVESE.  _. . o 373 DOLPHIN AVE S.E.
ST. PETERSBURG FL 33705 5T. PETERSBURG FL 33705

Suite, Apt. #, elc. R Suite, Apt. #, efc. T 1st MOORE CR2E034 (10/04)

City & State - City & State ) 4. FE! Number Applied For

] 33-1065447 Mot Applicable
Zip Country Zp Country 5. Certfficate of Status Desired | $8.75 additonat
Fee Required
6. Name and Address of Current Registered ‘Agent - 7. Name and Address of New Registered Agent

Name

KOUTROUBIS, JAMES
373 DOLPHIN AVE S.E.
ST. PETERSBURG FL 33705

Street Address (P.C. Box Number is Not Acceptable)

City "FL | Zip Code

8, Tha above hamad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 'l am familiar with. and accept
the abligations of registered agent.

SIGNATURE - - — —_— ;
b Signatuo, wped o prnted nama of regislered agenl and litle i spplhcable [NCTE Regstered Agent sigrature ragured when renslatng) DATE
FILE NOw!! FEE 1S §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 TrustFund Controuton [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P e [l change [ Addition
NAME KOUTROUBIS, JAMES NAME HOOROO 7 2e,
SIREE1 ADDRESS {373 DOLPHIN AVE SE - - STREET ADDRESS 01227 A05-80005-018 150, 0
CTv- 5T-21P SAINT PETERSBURG FL 33705 . . _ I cvst-ae h
T VP O Delete T O] Change  [] Addition
NAME VAN CANETT, PAUL . NAME
STRECTADDRESS [ 7337 MEADOWLAWN DR N SIREET ADDRESS
Cily .- §1-2IP SAINT PETERSBURG FL 33702 : CITY-5T-fi#
TILE [ pelete T O change [ Adéition
NAME NAME
SEREET ADDRESS STREET ADPRFSS
CIY SE-2IP CiY-51-2P
e ) O Delete it O] chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 70 ' LY ST 2P
I o 1 Delete I o 1 change L] Addition
NAME RAME
STREET ADDRESS SIREET ADDRFSS
CILY-ST 7P Ty ST 7P
nng ] oelete i [ change [ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRFSS
CITY-ST 7P oIy -S1- 2P

LR
f ‘eport is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer cr director

gr fliétee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block |1 if
4 o

‘”U# ddress, with all other like empowerad

//‘\ AA’("\E-S Ko‘)—{-ﬁo‘)&}s WES)DO}I—— { /2/1/05/ 172:(;1_“{{3

ﬁNATUHE AMD TYPED OR PRINTED NAME OF SIGN!NG OFFICER QR DIRECTOR Dele Qaytimo Phone 4

12. [hoteby cetti{ﬁ that the infarmatio jBd with this filing does not qual'tfffor'the exémgniion stated in Section 112 'G?'(E;)m_,Flor_lda Statutes. 1 further certify that the information
indicated on this report or suppls
of the corporation or the receivg

changed, or on an attachmsp)

SIGNATURE:




