“—"2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000063720

1. Entity Name

MICHAEL'S LANDSCAPING SERVICES, INC.

FILED
07 JUN 27 PH : g

SECH, .
Principal Place of Business Mailing Address TAL L A}i:[l ‘r;\
1346 40 AVE P.0. BOX 2502 )
VERO BEACH, FL 32960 VERQ BEACH, FL 32961

T e TP e | IR

avrA e AVE o /67 OFf0RS

Suite, Apt, #, elc.

= ) ‘ Suite, Apt. # etc. 052007  Chg-P CR2E034 (12/06)

4. FEI Number Applied For

City & State "} City & State
yERy BEAcy {LA, VEKS BEAe f£rA] 20-0550215 Not Applicable

Zip _Country $8.75 Additionat

' ip Couniry " .
??__ 9 é; o H\/ia‘fﬂ R”/gﬁ 321? (o ) MDA /Pi v 5. Centificate of Status Desired | Fee Required

=3}

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMONS, MICHAEL
1346 40 AVE Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32960

City FL I Zip Code

8. The above mamed cntily sub
the obligations of registere:

its thigf statementtor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

< . /

' : - (o /] 2,
sinatuse Y5 P, ottt {o 2o /

Rmun. Iypeo o prinied nate of registernd agent ang tie if apolicable. (NOTE Rogisisien Agent signature regured when reinsiatng) / p'nTE

FILE NOWII! FEE IS $150.00 9. Eiection Campaign Firancing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D ] Detete TITLE [JCrange [ Addition
NAME SIMONS, MICHAEL NAME
STALET ADDRESS | P.O, BOX 2502 STREET ADORESS .
orv-s2p | VERO BEACH, FL 32961 avste | aslaylpg GIOZS Q0 $ 78
L] 14

TILE O Delete e SO001052953 'ﬁE}nQe [ Addition
e e 07/03/07--01015--005  ##71.25
STREET ADDRESS STREET ADORESS
CITy-sT-21P CITY-ST-2IP
T 3 Delete m £ [J Change  {] Additien
NAME NAME
STRELT ADDALSS STRECT ADDRCSS
CITY-ST-2ZIP CITY-ST-ZIP
THE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CIY-ST-ZIP
TITLE T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-$T-ZIP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatuse shall have the same-legal effact as if made under oath: that L am an officer or director
of the corporation or the receiver or trusiee empowared t¢ exaclie this repor as required by Chapter 607, Florida Statutes; and inat my name appears in Block 10 or Block 11

changed, or on an altachment with ar7 ress, with all other like empowered.
SIGNATURE: WZ/ xé‘m.pw ';//2,.:3// ;7 772 (I3 Kk

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFIGER OR DIRECTOR Nayume 2hone ¥




