FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000038028 04-30-2007 90831 011 ***150.00
1. Entity Name
MAJESTIC LANDSCAPING, INC.
= ¢
Principal Place of Business Mailing Address q U U 3 ‘ ( l b
455 LORRANE CR 455 LORRANE DR ) ’
FT MYERS, FL 33905 FT MYERS, FL 33905
S P[5 s 5 AR
Suite, Apt, #, etc. Suite. Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2126917 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $8.75 Additonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, MANUEL SR
455 LORRANE DR Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 338905

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in Ihe State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped or onnted name of registered ageni and Wile | eppkicanle (NOTE. Registered Agen| signature required when resnsiatng) DATE
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PT [ Deleie TITLE [ Change  [J Addition
NAME HERNANDEZ, MANUEL SR NAME
STREET ADDRESS | 455 LORRANE DR STREET ADDRESS
CITy-ST-ZIP FT MYERS, FL 33905 CITY-S1-4IP
e VPS 3 Delete TE O change (3 Acditicn
NAME HERNANDEZ, DANIEL NAME
STREET ADORESS | 15613 SUNNYCREST LN STREET ADDRESS
CITY-§7-21P FT MYERS, FL 33905 CITY-51-4IF
THLE [ oelee TITLE O Grange [ Additien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-ST-Z2IP CITY-5i-2IP
TI1LE T Delete TILE Ocnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-ST-2IP CITY-51-2IP
TLE [ Delete TILE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-SI-2IP CITY-51- 1P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P

12. | hereby certify thal the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legai efiect as it made under oath; that | am an cificer or director
of the corporaticn or the receiver or lrustee ampowered 10 execute this report as reéquired by Chapter 607, Flarida Statutes; and that my name appears n Black 10 or Blogk 171 if
changad, or on an altachmen! with an address, with all other like empowared.

SIGNATURE: titlsconls _ Aanses thoeasalos haddool adq-eds- 00pd




