2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P040000121

1. Enlity Name

C T S NURSERY & LANDSCAPING SERVICES INC,

75

Principal Place of Businass

5741 SW 109TH AVENUE
FORT LAUDERDALE, L 33328

Mailing Address

5741 W

109TH AVENUE

FORT LAUDERDALE, FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90430 008 ***150.00

T

Suite, Apl. #, etc.
. Lite, Apl. ¥, et 04212005 Chg-P CR2ED34 (10/03)
* City & Stale City & State 4. FEI Number Appiied For
6 ‘ - /4’(05{/3 Not Applicable
Zi Count Zi Count o
P ) ountry P ¥ 5. Certificate of $ialus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -7 T - - - - T

STANLEY, YVELISE
5741 SW 108TH AVENUE
FORT LAUDERDALE, FL 33328

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. Tha above namad enlity submils this statement for (he purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

thg obligalions of registered agent.

SIGNATURE

Signature. typed of prinled name ol ragistered agent and

tide i applicabla

{NCTE. Regisiered Agent 8IONaturs required when renstaling)

DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

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

T0LE [ pelete e VPRESINENT Ocrege  [WAddition
HAvE = NAME HERPBERT ST-ANJ.‘EY

STREET ADDRESS STREET ADDRESS. | &5 7% Swe 1094+ Ave.

CIrY-§1- 2 cY-sT-a | VRERDALE, FL 3&528’

e [ Deteta THLE {J Change [ Addition
NAME NAME

STAEET ADDRESS SIREEY ADDRESS

GITY -§3-2IP CITY-ST-ZIF

THTLE [ Detete ILE [ Chenge 7 Addilion
WMET T [ - — - - — e e |

STREET ADDRESS STREET ADDRESS - — —
CITY-5T-2F CiTY-8T-21P

TME O pelete ThLE O chenge [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-5T-21P

TMLE [ Delete TNLE [JcChange  [] Addition
NAME NAME

STAEET ADGRESS STHEET ADDRESS

Ty -57-2P CiTy-51-2IP

WME O petete TME O change [ Asdilion
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S1-2IP CI¥Y-81-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the information
indicatad on this report or suppleqiental repot is true and accurale and that my signature shall have the same legal effect as il made under cath; thal } am ar olficer or director

fr trustpe empowered 10 ex?iute Ihig report as required by Chapter 607, Florida Statules; and thai my name appears in Block 10 ar Black 11 if

ike emngwered,

of the corperalion ar the regeiver,

ﬂ' an afdress, with aj ot

4/18/05
/1.8,

Oaytme Phong ¢




