FILED
2006 FOR PROFIT CORPORATION Feb 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000119961 02-07-2006 90023 023 ***150.00
1. Entity Name
SANTOS E. REYES, LANDSCAPING, INC.
Principal Place of Business Maring Address -
7786 OVERLOOK ROAD 7786 OVERLOOK ROAD
LANTANA, FL 33462 LANTANA, FL 33462
s v S MOTL R AVTRR DA ER
Sute, Apt. #, elc Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2039896 Not Applicable
Zp - | Country=- - S - Country _ —6.-Certificate of Status.Desired____ [] Eg'gz“ﬁ?:;"j’_‘f‘n
6. Name and Address of Current Registered Agent 7. Namg¢ and Address of New Registered Agent
Name
JOHN PORTER ACCCOUNTING
400 SOUTH FEDERAL HIGHWAY Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 404
B@YNTON BEACH, FL 33435
City FL ! 2Zip Code

3. We above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in tha State of Florida. | am tamiliar with, and accept
the obiigations of registered agent

SIGNATURE
Sigrature. Ivped O« prnted name of registered agent and Lile d appliceble. (NCGTE Regisiered Agenl signature requirec when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD O peiete it Perange O gdition
NAME REYES, SANTOSE NAME
STREET ADORESS | 7804 OVERLOOK ROAD st wooress | 7 T8 OVET leck. RA
FHY §1 2P L ANTANA. FL 33482 CIY-ST-2tP
e [ pelste TITLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TINE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE (] Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
nng O peiete TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delee TIE [ Change  {J Acditian
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity tha! ihe information supplied with this fiin 3 does nat quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor or supp!ementai report is true and accurate and that my signature shall have the same legal efiect as if made under gath; that | am an officer or director
T TTLSTES Empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
- ith all other like empowered.

So.n‘\'ms ?E\pes .?(es ot /.3/ /GE;

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytima Phone »

ol the corporation or the rege
changed, or on an af

SIGNATURE: “;




