FILED

2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000128234 09-08-2005 90073 010 ***150.00
1. Entity Name
SAM'S LANDSCAPING, INC.
Principal Place of Business . Mailing Addres‘s
2741 BORROUGHS RD. 2741 BORROUGHS RD. :
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 - 85008 581 4
e T TR WO EACRRTN
Suite, Apt. #, atc. Suita, Apt. #, efc. 09072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbaer Appliad For
32-0098607 Not Applicable
Zip Counlry Zp Country 5. Certificale of Status Desired 0 fg;gi :i:’:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme g 1_J Sol
BLOOMER, GEORGE M i - - amue’l-. —o0_omon - -

4420 C R 21 . Street A%ﬂlfﬁ ‘f"oﬁc‘.’i‘f’%‘?ﬁwgcwue’,

MIDDLEBURGE FL 32068

3

“Y Middleburg FL | 85838

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

sianaTuRe__Samuel J Solomon &OJV\MJ\Q ﬂ' \k@-ﬂmnn__JOQ/OT/OS

Signiture, 1ped or printed name of regisiered afent ans ke if applicacis (NOTE: Registered Agen! Binature reguired when reinstating) DATE
"t FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance wilh s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND D!IRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] petete THLE [ Change  [C] Addition
NAME SOLOMON, SAMUEL NAME
STREET ADDRESS | 2741 BORROUGHS RD. STREET ADDRESS
CIFY-S1-2P MIDDLEBURG, FL 32068 CHY-5T-29
TME ) Detete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CiTY-5T-2P CiTY-ST-219
TITLE [ Delete TITLE [0 Crange  {7) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y -5T-2P CITY-ST-2IP
TTE [ oelete TILE {1 change (] Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
WTLE [ Delete TME [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
IME [ Delete TME Clctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-2P CITY-51- 2P

12. | hereby certily that the information supplied with this liling does nat quality lor the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cerlify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sams lsgal effect as it made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empeowerad to sxgcute this repor as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a4 ot ‘ 8 empowered.
09/07/05 (904) 866-8783

SIGNATURE: 3X
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




