FILED

* 2005 FOR PROFIT CORPORATION Apr 03, 2005 8:00 am

ANNUAL REPORT ecretary of State

[ DOCUMENT # p04000043475 04-08-2005 90030 038 ***150.00
1. Enlity Name
JOE GANDOLFI LANDSCAPE INC
Principal Place of Business Mailing Address
184 LIVE OAK CT 184 LIVE OAK CT
NEW SMYRNA BEACH, fL 32168 NEW SMYRNA BEACH, FL 32168 .
i S ST ARG O AR
Suite, Apt. . etc. Suite, Apt. #, elc'. 03232005 Chg-P CR2E034 (10/03)
City & State . i City & State 4. FE| Number Appliad For
- i 20-0841191 Not Applicabie
Zip | coumy S Zip Couniry 5. Cerlilcate of Stalys Desred ~ []  $0+79 Additional
e [ - o IR o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent— -~ - -~ = |
. oot T T Nama
GANDOLFI, JOSEPH
184 LIVE QAK CT . o Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168 1.

.‘-. - - '.% i City FLiZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligatigns of registered agent. Loty ’

[P

SIGNATURE L. A
Signalure. typed or prmied nare of regr . _?wun‘m e it X (NOTE: Regrsicred Agent signaiwa requued when resmstatng) DATE
g & F -
FILE NOWI! FEE IS $150.00 " 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P,T O oelete THLE [ change [ Addition
HAME GANDLOF), JOSEPH NAME
STREET AGDRESS | 184 LIVE OAK CT STREET ADDRESS
CITY-S1-2IP NEW SMYRNA BEACH, FL 32168 CITY-51-2P
Lk . O Delete LE [ change ) Addition
HAKE HAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§1-2IP
TME [ Delete TNLE [ cChange  [] addition
NAME ‘- —_——— MM e
STREET ADDRESS STREET ADDRESS - - T T
CriY-ST-2P CITY-ST-7IP
THLE . [J Detete TITLE ' [ crange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
TIY-ST-21P CiTY-ST-2i9 )
TITLE [ Detete TITLE [ Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-8T-21p
e O velete TITLE [0 Change [ Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P C CITY-§T-ZiP

12. | hereby cerlify thal the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i}, Florida Statutas, | furthar cartify that the information
indicated on this repon or supplemenial repart is true and aceurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of thg carporation or the receiver ar trustee empowered Lo éxecute this report as reguired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changed. or on an aitachment with an address, with all other like empowerad.

SIGNATURE: /:.?mfﬁé | 5D 5 } 386 -423*0_991

/ SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




