2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magr 02, 2007 08:00 /
FTrE, e

DOCUMENT # P03000158467

1. Entity Name
O'BIER LANDSCAPING INC.

Principal Ptace of Business Mailing Address
1600 N. 69 TERRACE 1600 N. 69 TERRACE
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

RN

04252007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE yRC=Tope Ao For

20-1174250 Not Applicabla
. . $8.75 Additional
5. Coertificate of Status Desirad O Fee Raquired

. . 6. Nanw and Address of Current Registered Agent .

?ég;ngcza()zmi\F;ENUE . DO NOT WRITE
FORT LAUDERDALE, FL 33314 IN THIS SPACE

8. The above named entity submits this statemnant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE g =
Sigrature, lyped of printed rame of reg:stered agent and bile d apphcable. [NOTE Ragitlarsd Agent sgnalure raqursd when rungtaing) DATE
FILE NOW!!! FEE IS $150.00 ' | 9 Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes wiil be $550.00 ' Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ¢
TIILE PSD
NAME O'BIER, CONNIE R

STREET ADDRESS | 4292 SW 62ND AVENUE
CITY-ST-2IP FORT LAUDERDALE, FL 33314

Tne

NAME

STREET ADDRESS
CITY-ST-21P

TIME
NAME

smeT s DO NOT WRITE

o IN. THIS SPACE

STAEET ADDRESS
CITY-§1-2IP

TME
NAME
STREET ADDRESS

CITY-ST-ZIP OO

| -,

To6741

e o 052307
NAME

STREET ADORESS
CITY-57-2P

12, | hereby cerlifg.lhat the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further cartify that the infarmation
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 cath; that | am an clticer or director
of the corporation or the receiver or frustee empowerad to exacute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeni-®ith an address, with all other like empowsred.

SIGNATURE: Covrvic R. OBk o+l3,[1..,q @;4\#’}zrzw9

GAING OFFICER OR DIRECTOR ' Dayime Phone #

BIGNATUAE AND TYPED




