2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 21, 2005 08:00 AM

DOCUMENT # P03000149908 Secretary of State

1. Entily Name $
CURB APPEAL LANDSCAPE MAINTENANCE
SPECIALISTS, INC.

Principal Place of Business  _ _ Malling Address

5301-5 WHITE CLIFF LANE 5301-5 WHITE CLIFF LANE
ORLANDO, FL 32812 ORLANDO, FL 32812

A0 A E T e

01262005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE & FE o AopeaFa

20-0479355 Net Applicable

$8.75 additional

_ i .
5. Cerlificate of Status Deswed‘ . O Fee Required

B. Name énﬁj\d?lr_e.gs_pf Curent Registered Agent e e oRE - o tn e men Syt 4 e

53015 WHITE GLIFF LAKE | DO NOT WRITE
ORLANDO, FL 32812 ~ lN THIS SPACE

8. The above named entity suhnﬁits this stét;rﬁent fé; the purpose cf changing its registored office or registered agent, or both, In the State of Florida. | am familiar wiﬁh. and accept
the obligations of registered agent.

SIGNATURE = . T S
Signatura, tyoed o prinied nama of rogisiored agent and INle if appiicable {NDTE Registerad Agent signaturs required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS T _
THLE PD
NAME DUTTON, GRAEME C o U ’ e — i S P
STREET ADDRESS | 5301-5 WHITE CLIFF LANE LR i T4
omv-s2p | ORLANDO, FL 32812 ) ) ) B 127473 i = 11 = A 1) A= B 2= M B
TME
NAME
STREET ADDRESS
CITY-5T-2P B e
TLE
NAME

s DO NOT WRITE |

me T ] IN THIS SPACE

NAME
STREET ADDAESS
CITY-§T-2IP

TITE

HAME

STREET ADDRESS
CITY-5T7-209

TME

NAME

STHEET ADDRESS
CITY-8T- 7P

12. | hereby certify that the informaticn suppliad with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). 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 eftact as if made under oalh; that | am an officer or directar
of the corporation or tha recewgf or rustee empowerad o exacute this report as roquired by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment an address, with %ﬁke ampowered,
SIGNATURE: == p s - 2lisog Yo"l 32 -LSh|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR I ¥ Date Daylmo Phone A v




