2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # P03000113343
PROSCAPES, EXCAVATION, IRRIGATION &
LANDSCAPING, INC.

Principal Place of Business

3289 N. OLD DIXIE HWY.

Mailing Address

£.0. BOX 1048

Secretary of State

05-02-2005 90439 003 ***150.00

BUNNELL, FL 32110 US BUNNELL, FL 32110 US
A sV AR CIEHEHR NIRRT
Suite, Apl. #, stc. Suite, Apt. 4, elc. 04222005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number .S{ 80 010306 Applied For
~59=3436719- S| ~ Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

g $8.75 additional

Fes Required

6. Name end Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIMILLO, MARCUS J
3289 N. OLD DIXIE HWY.
BUNNELL, FL 32110

EAnLA R Kniaght

Stgjgd[!mss .0, _Bpx Number is.Not
Suites 505 ¢ 6D

fiPe)
)

“"Bunrell

FL [ %2110

8. The above named entily subrmits this statement for the purpose of changing s registered office or regigiered agent, or both, inthe State of Florida. 1 am tamiliar with, and accept

the obligalii‘njf registered agent. Q . @
SIGNATURE

ﬁgmm.wmwwmmmafmmmmamw@mbb

{NOTE: Regisiered Agent signaturs requsted when reinstaling)

O4-15-05

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIREGTORS 11. ADDITIONS / CHANGES T0 OFFICERS AND DIRECTORS IN 19

TITLE P O pelete TITLE !}(ﬁnge 1 Addition
NAME DIMILLO, MARCUS J HAME R)PJOK 1048

STREET ADDRESS | 3289 N. OLD DIXIE HWY. STREET ADDAESS F

omv-sT2p | BUNNELL, FL 32110 s | DU l, FL3a10

TILE VP - KBoiete THILE VP . D thange  EFAddition
NAME DIMILLO, BRIAN T NANE Dimillo ,Garrie S

STREET ADDRESS | 160 QUARTER HORSE LN. smerranoness PO Box. 1048

omv-ST-2P | BUNNELL, FL 32110 avsiwe | Byanell, AL 32110

e VP [ Dekete e ' Dl Carge [ Addilion
NAME DIMILLO, JOHN M NAME

STREET ADDRESS | 160 QUARTER HORSE LN. STREET ADDRESS

CITY.ST-ZiP BUNNELL‘ FL 32110 CITY-ST-7IP

TILE [ Detete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

env-st-ap CirY-5T-2P

TITLE ] oetete TITLE ] Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CITY-57-2P

TITLE O pelete 1L { Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-S1-2Ip CITY-ST-200

12. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Saction §19.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: {0t th\T%L%

Yo Prusipy DFA-0S  FoUsTds

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #




