4 FILED
2005 FOR PROFIT CORPORATIOHN May 06, 2005 08:00 AM

ANNUAL REPORT ~
DOCUMENT # P03000105307 Secretary of State

1. Entity Name —

GULF LANDSCAPING INC

Principal Place of Buslne;s:_ . ) %Mal‘lin_g Address

8336 CALLE MIO 8336 CALLE MIO
NAVARRL, FL 32566 _ o B NAVARRE, FL 32566

OER R YR AR

05022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE LT Fomed P

26-5319132 Not Appiicable
%$8.75 Additional

Fee Beguired

5. Certificale of Status Desired =

6, Name and Address of Current Registered Agent | ' T

HICKEY, RAYMOND G : D()iNO? WRITE

813 GULF BREEZE PKWY

EULF BREEZE, FL 32561 IN THIS SPACE

.
8. Tha above named enbity submits this Statement for the purpose of changing Its registered office or ragistered agent, or bioth, in the State of Fiorida. | am farmiliar with, and accept
the ohligations of registerad agent. i

SIGNATURE

Signaturb, tyited o printed name of faglslarad agent Bind tile i apdlicable T (NOTE Roglslerad Agent signaturs required when reinstaliigh : C s DATE
= = - o - B B i B B
}il,g_Nowm FEE 15 $150.00- - | 9. Elsction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193¢2)(b), F.S., the
PDue by September 7, 2005 Trust Fund Contribution. 0O Added to Fees corporation did not receive the prior notice.

10, T _OFFICERS ANT DIRECTORS |

TRE P Co- | e
HAME SALTER, FARON
STREET ADDRESS | 8336 CALLE MIC
CITY-§T- 2P NAVARRE, FL. 32566

—— TORGO0S641 76
05 HE PR AR et 150, 00

STREET ADDRESS
Cify-37- 217

TILE : - == ..

NAME

o | , DO NOT WRITE

CiTy-31-2p

- S - [~ —IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-2IP

e - . - Prrme——e e

NAME
STREET ADDRESS
GiTy-§7-2ip

T o - ‘ ’ - ———
NAME

SIBEET ADDRESS
oTY- 5T- 2P

- ey . - - -

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated n Section 119 OTE’jj(i), Florida Statutes. 1 further certify that the Information
indicated on thig repont or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under cath; that | am an officer or director
of the corporation &r e re¢eiver of trustee empowered (0 exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all othar like empowered.

S IGNATUR E: —%%é&éﬁrncm OR DIRECTOR Dm5 /5/0 5 Daytima Prone §




