her?

FILED
‘2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000012279 05-02-2006 90185 036 ***150.00
1. Enlily Name
G & L TROPICAL LANDSCAPING, INC.
Principal Place of Busingss Mailing Address . q U U (JU0Y
4410 BROOKDALE CT 4410 BROOKDALE CT
ORLANDQ, FL 32826 ORLANDO, FL 32826
e v RPN ERER ARG
Suite, Apt. #, etc. Sulte, Apt. #, ete. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2680349 Nat Applicable
zip Country Zip Country 5. Certificate of Status Desired m ?33‘;3; 3?:{;"““
6. Name and Address of Current Regl d Agent 7. Name and Address of New Rogistered Agent
Name
MARQUEZ, LUZ E
4410 BROOKDALE CT Street Address (P.O, Box Number is Not Acceptable)
ORLANDO, FL 32826
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, yped o prnied name ot registered agent and ik If appkcable [NOTE: Registeras Agent Signature required when resstaling) DATE
FILE NOWH! FEE IS $150.00 9. Biection Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICHNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TSILE P [ petste TME [ Cnange [ Addiion
WANME MARQUEZ, LUZE NAME
STREET ADDRESS | 4410 BROOKDALE CT STREET ADDRESS
ciry-§3-21p ORLANDO, FL 32826 CITY-ST-2IP
TITLE 8 [ Deiete TITLE [ Crange [ Adgition
NAME SANTIAGO, GILBERT NAME
STREET ADDRESS | 4410 BROOKDALE CT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32826 CITY-ST-ZIP
TITLE [ Detete TIME (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDIRESS
CITy-S1-2IP CITY-S7-ZIP
TILE [ Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-219 CITY-ST-2IP
TITLE [ Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF QITY-ST-2IP
THLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cImy-8i-1P CITY-S7-2IP

12. | hereby certify that the information
indicated on this repont or supple
of the corporation or the recelv
changed, or on an attachme

phlied with this filin 3 does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the informalion
tal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
trustee e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an addrags, all other like empowered.

SIGNATURE/\ / ep)

\‘ sac.mtén?nu WegD o‘ﬁ [ E SIGNING OFFICER OR DIRECTOR Dale Daylime Prone #

Vi e




