2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P03000063720 Secretary of State
1. Entity Name 05-02-2005 90970 050 ***1 50.00
MICHAEL'S LANDSCAPING SERVICES, INC.
Principal Place of Business Mailing Address
1346 40 AVE P.0. BOX 2502
VERO BEACH, FL 32960 VERO BEACH, FL 329561 .
f
2 Principal Place of Business 3. Mailing Address } &
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0550215 Naot Applicable
Zip Country 2 Country 5. Certificate of Stats Desired [ f‘g‘ggqﬁ:g‘“““'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name b .
SIMONS, MICHAEL S 2204L, rlichpet
3805 9TH STREET SW Street Address {P.O. Box Number is Mot Acceptable)
VERO BEACH, FL 32668 ke 277 SO _BuEriiez
City Zip Code
Ve ro Beach FL |

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE sz 4

Signanre, lyj:adur prined nama of 1R red agent and e f appleable, INOTE; Ragistarad Agent gignaturg requinsd when rainslagng) DATE
FILE NOWI!I ;FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
g
10. - »  OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE D R O Delete TIMLE ' Ochange [ Addilion
NAME SIMONS, MICHAEL + * NAME
STREET AODRESS | P.O. BOX 2502 - STREET ADORESS
CITY-S7-2IP VERQ BEACH, FL 32961 CITY-5T-2PP
TINE A O Delete e [ Change [ Addition
NAME S NAME
STREET ADDRESS R STREET ADDAESS
CIFY-5F-2IP e CITY-ST-ZP
TRE 1 oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-2IP eIY-ST-2P
TITLE £ Dekete TME O Change [ Addition
HAME RAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T ] Deletn TIME Cichange [ Acdition
MAME HAME
STREET ADDRESS STREET AGDRESS
CTY-ST-2IP CITY-ST-7P
TINE [ Delets TILE [ change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CITY-57-21P

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flrida Statutes. | further certify \hat the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered to exec(jé this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpgss, wiih all otherdikd empowered.
A/24 [0S
VA

\
SIGNATURE:
Daytme Phana #

SIGNATURE AND TYPED D NRNE OF SISNING OFFICER OR DIRECTOR




