2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16, 2005 8:00 am

DQCUMENT # P04000064231 Secretary of State
1. Entity Name 05-16-2005 90479 001 ***550.00
FLORIDA COMMERCIAL LANDSCAPE EMPLOYEE
LEASING, INC,
Principal Place of Business Mailing Address
4510 LAKELAND HIGHLANDS RD P.O. BOX 8902
A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E024 (10/04)
City & State City & State 4. FEI Number Applied For
50 - 072 ‘{ _72' 5/6 Not Applicable
Zip Cauntry Zip Country 5, Certificate of Status Desied [ fi-;fqgf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ghéN&ng&AthEIEHMNDS RO Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL Zip Code

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

SIGNATURE A\“ 8 C‘—; K /-2 Vi /L«H‘)/

#

Sgratute, yped of pinted name ol egistered agent and ulle f zophcable {NOTE Regrstered Agenl signaiure required when reinstaling) DATE

" FILE NOWIT FEE TS $15000
S After May 1, 2005 Fee Will Be $550.00
-Make Check Payable to Florida Department.of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TinE Yeon Fee O] Delete ThiLE [Jchange  [] Addition
NAME Coeop— Cartoinn NAME

STREETADDRESS | 2L b bl STREET ADDRESS

CITY-51-7F Lak [y T 33203 oY -ST-7P

TITLE O Delete TILE - 7] Change  [J Aadition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-2IP CITY-ST-Z4P

TITLE [T pelete TIFLE I change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITe-51-7P

TITLE O pelete TIILE ™ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-ST-7IP

THLE O oelete TILE ' ] change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste THLE [Jchange [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeant with an address, with all other like empowered. ;
—
SIGNATURE: />~ —C 3 /)/7L'>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bare / Dayrne Phone £




