2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

/

DOCUMENT # P04000012279

1, Entity Name

G & L TROPICAL LANDSCAPING, INC.

Secretary of State

(03-31-2008 90003 016 ***150.00

Principal Place of Businass

4410 BROOKDALE CT
ORLANDO, FL 32826

Mailing Address

4410 BROOKDALE CT
ORLANDO, FL 32826

guuvvse- -

2. Principal Place of Business - No P.O. Box # 3. Matiling Address

ACRRIRUEATAMD AN

Suite, Apt. #, efc. Suite, Apt. #, elc.

01232008 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For
58-2680349 Not Applicable
“p Country & Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
€. Name and Addrasa of Current Registerad Agant 7. Name and Addreas of New Registered Agent
Name

MARQUEZ, LUZE
4410 BROOKDALE CT
ORLANDO, FL 32826

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

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signalure, typed qr printed name ¢f registerad agent and Litle Il applicable.

{NOTE: Ragisiorad Agent signature raquired when reinsiating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

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

HILE P O Delete TITLE CJchange [ Addition
NAME MARQUEZ, LUZ £ NAME

STREET ADTRESS | 4410 BROOKDALE CT STREET ADDRESS

CITY-$T-2IP QRLANDO, FL 32826 CITy-§1-21P

TIME S O Delete e [J Change [ Adation
NAME SANTIAGO, GILBERT HAME

STREET ADDRESS | 4410 BROOKDALE CT STREET ADDRESS

CITY-§T-2P CRLANDO, FL 32826 CHY-SI-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

grysstzp vt T T CHTY-ST-2IP - T
TIILE O Delete TITLE [J) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P CITY-ST-2P

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2P

TILE [ velete nng [ change [ Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP Cy-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered 1o executa this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiach

SIGNATURE:

nt with an address, with all other like smpowered.

¢ f

[~3d3-08

SIGNATURE AND TYPED OR PRINTED NABE OF SlGNﬂOFFICER OR DIRECTOR

Date Daytime Phone #




