2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT £S
ecretary of State
DOCUMENT # P0400006 1204 04-13-2005 90041 046 ***150.00
1. Entity Name :
MAIN LANDSCARING, INC.
Principal Place of Busine: Mailing Address
11497 63RD AVENUE N 11497 63RD AVENUE N.
SEMINOLE, FL 33772 SEMINCLE, FL 33772 .
A s LA NE AT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4 FEI Number Applied For
- 3522450 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired d fi'gfq Sf;;tiona]
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

AVILA, GABRIEL R

11497 63RD AVENUE N.
SEMINOLE, FL 33772

Street Address {P.0O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entih

the cbligations of regisiered agent.

submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famniliar with, and accept

SIGNATURE

- (Signawre, ped

O printad name al raq-atered agem ang fitl if appllcable.

{NOTE: Ragislered Agent signatura required whan renetatng)

DATE

L. L.
R L

- FILE NOWIIL;

o

" After May 1, 2008

FEE1S$150.00 .
Feoe will be $550.00

i 19 Electlon Campalgn Financing ; .~ '
- Trist Fund Contribution. &

..Added

$5.00- May Be

to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICEHS AND DIREGTORS 1N 11
e~ D [ velete TITLE [ change [ Aadition
HAME AVILA, GABRIEL R NAME

STREET ADDRESS | 11497 63RD AVENUE N. STREET ADDRESS

CITY-ST-2P SEMINOLE, FL. 33772 CITY-$1-2P

TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

TTLE 1 Dalete TITLE Ochange  [3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ovstae | T —--- Cfy-$i-2p - — e
TITLE 3 Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2P

TLE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T- 2P

THLE 7 pelete TITLE [[]Change [ Addition
NAME NAME

STREET ADDRESS | . _ N STREET ADDRESS

emv-st-e Ll T I (V1 O O - o e e T

12. | hereby certity that th

indicated on this report
of the corporation or the receiver 4r Yrustee empowered 10 g

changed, ork

a

nfmmauon 9uppl|ed with this filin
pr supple

ntal report 18 trug and accyate
ute thiswe

th an adgfass, with aIl'ot 2

)

does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
e-afyd that my,signaturo shall have the same legal effect as if made under oath; that | am an afficer ar directar
by Chapter 607" Florida Statutes and that my name appears in Block 10 cr Block 11 if

A )ps  227-510: 23€7

A
ANU TYPED OA PRINTED NAME OF § a-GF OR DRECTQ)]
Cardrut 2 Auen,

Daytima Phone #

/%!5 Date




