FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000103475 03-26-2007 90058 029 ***150.00
1. Entity Name
RPM LANDSCAPING, INC.
Principal Place of Business Mailing Address .
4270 COCONUT BLVD. 4270 COCONUT BLVD. : 4 0 0 4 0 9 9 B
ROYAL PALM BEACH, FL 33411 LS ROYAL PALM BEACH, FL 33411 US
R T
Suite, Apt. #, elc. Suite, Apl. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Appliad For
05-0586072 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad [ ?i.gg“.;?:ditionar
. 6. Na'?‘°f'f ﬁ!d;{ss of CurrenS Rgglitered Agﬂi 7. Name an;l Adqrass of New ReglstoredrAgent ]

Name
MUGAVERQO, ROBERT P
4270 COCONUT BLVD. Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411

City FL l Zip Code

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

SIGNATURE
™ istered agent and Wle i applicatie, (NOTE: Regstered Agent signature required when reinslating) DATE
A )
FILE NOWIl! FEE IS $1 so.n:\, 8. Eleciian Campaign Financing $5.00 Moy ge
A May 1, 2007 Fee ‘"W Trust Fund Contribution. d Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne P O vekete TIIE [ Change [ Addition
NAME MUGAVERO, ROBERT P NAME
STREET ADDRESS | 4270 COCONUT BLVD. STREET ADORESS
CITY-S1-2IP ROYAL PALM BEACH, FL 33411 CITY-$1-2IP
TTLE VP [ Delete TITLE [0 Change  [] Addition
NAME MUGAVERO, BONNIE NAME
STREET ADDMESS | 4270 COCONUT BLVD. STREET ADDRESS
CITY-8T-2P ROYAL PALM BEACH, FL 33411 Ciry-Si-2ip
TITLE 71 Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS — . - o — ] SIREEI ADDRESS R _ -
CITY-51-21P CITY-$1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-29 CIiY-ST-2IP
ILE O pelate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-81-21P
TE O pelete TILE [ Cchange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-g1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receivat or trusiee gmpowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme wi/thn adcplss, wilh all other like empowered. /. /
f2uh] S -20< 2679

SIGNATURE: L H _ Ly / [
SIGYATURE AND TYPED OR PRINTEQMAME OF SIGNING OFFICER DR DIRECTOR 3 f ayime Phone #

’ /7



