2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

-

"y

DGCUMENT # P03000119069

1. Entity Name -

VISTA LANDSCAPING INC.

Pringipal Place of Business

2838 SEMINOLE ROAD
WEST PALM BEACH FL 33406

' Wailing Addrass
2839 SEMINOLE ROAD

WEST PALM BEACH FL 33406

2. Principal Place of Business

_| 3. Mailing Address

Sulte, Apt #, etc,

I

FILED
May 16, 2005 08:00 AM
Secretary of State

HIEAS

Nl

I

Suite, Apt. #, eto. R 15t MOORE CR2E034 (10/04)
City & State = City & Stale 4. FEf Number Applied For
20-0333788 Not Applicable
Zo Country ap Couniry 6. Certificate of Status Desired | $8.75 Additional
Fee Redquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T o C o MNarma

ORNELAS, VIRGINIA
2839 SEMINOLE ROAD
WEST PALM BEACH FL 33408

Street Address (P.O. Box Number is Mot Acceptable)

City

F L Zip Code

2qging its registered office or reglstered agent, or Both, in the State of Fiorida. 1 am famifiar with, and accept

"FILE NOW!1! FEE 1S $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

" (NOTE Registscad Agant sigriaturs requod whon teimstating)

DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution [ added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
Mg P o T T Ulodste e ‘ [ Chae [ Addition
A ORNELAS, VIRGINIA Ak HODORO26E732

STREEY ADDRESS | 2839 SEMINOLE ROAD f somenaoonsss UL/71605-60004-003 150,80

CITY . §T-2IP WEST PALM BEACH FL 33406 _forvsrge

TILE ) 7 Delete _ g O Grange [ Adtition
KANE NAME

STREET ADORESS STREET ADDRESS

CITy. §T.20P G 5T-2P

TILE o [T Celste e L} Shange

HAME SAME

STRCET ADDRESS SIREEF ADDRESS

chTy-St-7ip LY -S1-2F

T T O Delete ! TILE [ Change [ A
NAME NAME

STREET ADDAESS STREFT ADDRESS

city- §7- 20 CITY-8T- 2P

e S - TJ Delets - e - [ Change * [ Al
NAME NAME

STRECT ADORESS | STREET ADDRESS

CHy-57-21P CIIY- 1. 7P

1Le [ Galate TIImE [ Change ~ [J s
HAME ' NAME

STREET ADDRESS STREET ADDRESS

oIY- 51 2P . iy ST 2P

12. | hareby cerﬁfyltﬁat'the?inforrftéﬁon supplied with this filing does hit qualify for the exemption stated in Section 119.07(3)(h, Florida Statutes. [ further cmtffy'tﬁét the informatior
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direci
of the corporation or He receiver or trustee empowered to axecute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an aftachment with an address, with all other like em

SIGNATURE:

OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

G Sy R 56

Daylime Phone #




