FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000158467 035-04-2006 90246 024 ***150.00

1, Entity Name
O'BIER LANDSCAPING INC.

Principal Piaca of Business Mailing Address 5 0 0 1 8 4 7 7

4292 SW 62ND AVENUE 4292 SW 62ND AVENUE

FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FE 33314
N S IR E
leOO A) 69 tere oo 1) 6 e
¥ ;e/’“ &'ﬁ'o od ﬁ“g’ﬁ"\‘;ﬁ'oo J 04032006  Chg-P CR2E034 (11/05)
City & Spaie City & State 4. FEI Number Applied For
Ff()?a}' DA Ff £R1 D lin 20-1174250 Not Applicabia
55% jal q_ S ég L %L;g:w ~d 3%‘8 3y <5626 E)D%::) ol - 5. Certificate of Status Desirad [ ?i‘liﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

O'BIER, CONNIE R

4292 SW 62ND AVENUE Streat Acdress (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33314

City FL I Zip Code

B. The above named entity submits this statement {or the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tite f spplicacle. (NQTE: Regisiered Agent signglure requirad when reinsialing) DATE
FILE NOW!! FEE IS 5450.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PSD O Detete TITLE [ Change [ Addition
NAME O'BIER, CONNIE R NAME
SIREET ADDRESS | 4282 SW 62ND AVENUE STREET ADDRESS
CITY-S1-21P FORT LAUDERDALE, Fl.._ 314 CTY-ST-21P
TILE O Delete TALE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- S0P CITY-ST-2IP
TITLE 7 Dslets TME [ change [ Addition
NAME NAME
SiREET ADURESS STREET AUDRESS
CIlY-ST-2IP CITY-ST-21P
NLE 7 Delete TITLE {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Ity -§7-21P CITY-ST-2IP
TITLE O petele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e O3 Delete T [ Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, 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 elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an agtachgeant with an address, with all other ke empowered.
. ! { N
SIGNATURE: émm/ OB Conme & i lows.  dp ) 5 06
' Dhis

SIGNATURE AND TYPED OR PRINTED NAME OF SLGNING OFFICER QR DIRECTOR Daytime Phong #




