2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
- Apr 09,2007 08:00 A

DOCUMENT # P04000029191

1. Entity Name

5TH GENERATION LANDSCAPING, INC.

Secretary of State

Mailing Address

PO BOX 1627
HOMESTEAD, FL 33090

Principal Place of Business

27655 SOUTHWEST 177TH AVE
HOMESTEAD, FL 33031
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01232007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
16-1692327 Not Applicable

O $8 75 Additional

5. Cerificate of Status Desired Fee Requirad

6. Name and Address of Currant Reglstarad Agent

NEIBAUR & ASSOCIATES, P A, CPA'S
10720 CAIBBEAN BLVD

STE 440

MIAMI, FL 33188
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8. The above named enfity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am larnwilar wuh and accem

the obligations of registered agent.

SIGNATURE

Signatire, typed or printed name of regisiered agent and bile If appicable,

{NCTE: Ragstarad Agent :ignature réquired whan reinsiaing) DATE

8. Elaction Campaign Financing

FILEN L] E N
oWl FEE IS 5150.00 Trust Fund Contribution,

After May 1, 2007 Feo will be $550.00

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS |
TITLE PTD

NAME HELMS, JASON

STREET ADDRESS | 27655 SOUTHWEST 177TH AVE

CiTY-ST-2P HOMESTEAD, FL 33031

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-51-2IP

TILE

NAME

STREET ADDAESS
CITY-5T-2IP

TITLE

NAME

STREET ADCRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P
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12. ! hereby cerbiy that the information supplied with this fllmdg does not quallfy for tha exsmptions contained in Chapler 119, Florida Statutes.”| further certify that the information
nat gy signature shall hava tha same lagal effact as il made under cath: that | am an officer or director
as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or 8lock 11 if

indicalad on this report or supplemental report (5 trua and accurate an
of the corporation or the recaiver or trustes empowarad {0 axecute
changed, or on an attachment with an addrass, with all other ik,

SIGNATURE:

U/y/o‘? Tes -2 - 499,

BIGNATURE AND TYPED OR PRINTED NAME 7( SIGN G éjﬂcsn OR DIRECTOR

Y / Dine Daytims Phone #

/



