2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000040999

1. Entity Name
COMPTON LANDSCAPING AND CONSTRUCTION, INC.

01-21-2005 90054 012 ***158.75

Principal Place of Business

6564 MAGEE CIRCLE
ORLANDO, FL 32818

Mailing Address

6564 MAGEE CIRCLE
ORLANDO, FL 32818

- 50004389

0 A

2. Principal Place ol Business 3. Maliling Addrass
6564 MAGEE CIRCLE 6564 MAGEE CIRCLE
Suite, Apt. ¥, elc. . Suita, Apt, #, etc.
01122005 -
N-A N-A Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ORLANDO ORLANDO 3 X} Not Applicable
—3208-1»8 ) Cougré A . Zlg 2818 C?INSWA 5. Certilicate of Slatus Desired X ?g'gsq I.;dr:;tional
8. Name and Address of Current Registered Agent "’ 7. Name and Address of New Reglstered Agent -
Name
PERSAUD, COMPTON S N-A
6564 MAGEE CIRCLE Street Address {P.Q. Box Number is Nol Acceptable) N-A
ORLANDO, FL 32818
City N-A FL | Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signaturs, typed or prnted name of registered agent and title il applicable.

{NOTE: Registered Agent signatura required when reinsiating)

DATE

FILE NOWNl FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TME D O Detete TIE [ Change [ Addition
NAME PERSAUD, COMPTON S ’ NAME
STREET ADDRESS | 6564 MAGEE CIRCLE STREET ADDRESS
CITY-g1-2IP ORLANDO, FL 32818 CITY-$T-2P
TE £ Delete TITLE [J Change [ Addition
NAME HAME .
STREET ADDRESS STREE] ADORESS
CiTY-$T-0P CITY-ST-2P
PP s e oo e Dpelete . Q0 [Dcnange  [J Agdition
NAME NAME it At
STREET ADDRESS STREFT ADDRESS
ciry-St-7Ip CITY-ST-7IP
TLE [ Detete miE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CIry-51-2p
TSTLE [ Delete TMLE (O change [ Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
cuy-si-ap Ciry-51-hp
TITLE {7 Detete TILE [ Crange ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-TP CITY-§7-0P

of the corporation of the receiver or trustee smpowerad 10 exec!
changed, or on an attachment with an address, with all cthar likg

powerad.

indicated on this report or supplemental repart is true and accurate and that my s
is raport as requi

Q \ N L\i\‘

FOR PRINTED NAME OF SIGNO OFFICER OR F| CTOR

12, | hareby cerlify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation
: i ignature shall have the same legal effact as it made under oath; that | am an officer or director
irad by Chapter 607, Fiarida Statutes: and that my name appears in Block 10 or Block 11

W

A=\~ 05  wore 3506

Cate Daybme Phone ¢




