FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # PO3000131359 03-21-2005 90085 038 ***150.00

1. Entity Name

GEORGE'S GRADING & LANDSCAPING, INC.,

Pringipal Place of Business Mailing Address
IAMES ROAD 1437 PARADISE LANE
COCOA, FL 32926  US COCOA, FL 32922 VS 4 003 57 B 3
- INEG AR
. Principal Place usiness—— T - -3. iling ress
Shhbshtliie Cou |
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State ity & State . 4. FEl Number Applied For
CFD (s A F/a e d&_ 3=/ éf?o?sg Not Applicable
do Courtry 3gq 2 é C;’,”g?'/a l 5. Certificate of Status Desied ~ [J fg-gfqgf:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
BELFLOWER, LOIS M
1437 PARADISE LANE Stieet Address (P.Q. Box Number is Not Acceptable)
COCOA, FL 32922 - }
Fbeb Shell-e Courst
City m, Zip Code
"Colo A FL | §585¢,

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
Signature, typed of pinted name of registered Bgent and nie It apphicabie {NOTE: Requsterad Agent signature required when rainsiating} DATE
FILE NOWIlI FEE IS $150.00 9. ‘Eiection Carhpaign F-lnancing' —-~ $5.00 May Bo . _
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P £ Detete THLE ' [Ichange [ Addition
NAME BELFLOWER, LOIS M NAME
STREET ADDRESS | 1437 PARADISE LANE STREET ABDRESS
CITY-ST- 2P COCOA, FL 32922 CITY-ST-2IP .
TNLE ot 7 Detete THILE [T Change 1 Addition
NAME HAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST- 7P cTy-sT-zP
TTHE 1 Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TIILE O pelete TITLE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-srze | - _ ) o CITY-ST-2P ] _ -
TLE [ Detete TLE O crange ] Addition
NAME NAME :
STREET ADDRESS SIREET ADDAESS
CITY-Si-7IP CmY-ST-2P )
e 7 Detete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption staled in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ma. ‘2 under oath; that | am an officer or director
ot the corporation ¢r the receiver or trustee ampowered o execute this report as raguirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass. with all other like empowered. "

33 AbbTole ¢4

SIGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Daytme Phone 1

2
SIGNATURE:L0/5_M . Pelilower  Lno m. Mﬁ&/w 3-14-05 BQIML
Lid

————



