2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P03000131359

1. Entity Name

GEORGE'S GRADING & LANDSCAPING, INC.

ecretary of State

04-26-2006 90211 004 ***150.00

Principal Place of Business

JIAMES ROAD

Mailing Address
3666 SHELLIE €T

IVVVam -~

COCOA, FL 32926 1S COCOA, FL 32926 US
Suite, Apt. #, eic. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
73-1687258 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BELFLOWER, LOIS M
3666 SHELLIE CT
COCOA, FL 32926

Name

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL [ Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typec or printed name of registered agent and

title # applicabte.

(NOTE: Registared Agent signature requred when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete TILE Cha [ Addition
NAME BELFLOWER, LOIS M HAME Bal Pluwer Liets M. 2 charge

STREET ADDRESS | 1437 PARADISE LANE seecaooeess | RAplo Sh e e Cou“+

CRY-5T-7P COCOA, FL 32922 CITY-ST-71P Coceq . Fi 2926

Tme 1 Deleie e T OlcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ cChange [ Addition
NAME NAME '
STREET ADERESS STREET ADDRESS

CITY-ST-2IP CHy-ST-71P

TILE O pelete TILE [OChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE 3 pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-71P

TIMLE [ pelate TME O Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADORESS

CY-5i-2p CIry-ST-2P

12. | hereby certify that the information supplied with this filin: 3 does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under eaih: that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with ali other iike empowered.

SIGNATURE: RO Pummd&_ lois Bl Hlaver

indicated on this report or supplemenlal report is true an

r-34-0ly 32436593

SIGNATURE AN“YPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale ayl»mu Phana ¥

v



