FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

1DEO_CNUI\AENT # P04000066983 05-02-2006 90232 029 ***150.00
. Entity Name
FOUR STAR LAWN AND LANDSCAPING, INC.
Principal Place cf Business Mailing Address
6340 NW 89 AVENUE 6340 NW 89 AVENUE
TAMARAC, FL 33321 US TAMARAC, FL 33321 US
P g VAR AT LA
Suite, Apl. ¥, atc, Suite, Apl. #, etc. 04272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Apptlied For
20-1126160 Not Applicable
Zip Country Zip Counlry 5. Cerlilicate of Status Dasired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
. N .
BLADE. WILLIAM T MYRRAY SILVELMAPL , CPA
515 S. II:EDERAL HIGHWAY Streat Addrass {P.C. Box Number is Not Acceptabla)
DEERFIELD BEACH, FL 33441
1919 NE ¢S sT. £2.5
) S Lr LAVIERDALE  FL|BSS.&

8. The above named entity subxmits this statament for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. 1 am familiar with, and accept
the obiligalions of registered agent. '

SIGNATURE %MMM ZJ’W“*—’ ‘// 7’704 [ A

Signiature, typed o printed name of GAgent and title i appk (NOTE: Registered Agent signature required when reinsiating)
FILE NOWM! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s P 3 Delete Tme DP ﬁ Change ] Addition
NAME FLORIO, JULIE R PRES NAME
STREETADDRESS | 6340 NW 89 AVE STREET ADDRESS
CITY-5T-2P TAMARAC, FL 33321 CITY-ST-21P
TLE O ezt TME DsT LI Change ;LAdmnon
RAME NAME DREW FLORIC
STREET ADDRESS STHEET ADDRESS i’;tro MW 59 A vE
CITY-ST-ZP CITY-§T-21P TrOMARAC, EL 333201
TILE 7 Delete TILE ’ [Q change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIY-ST-2IF
MLE [ oelete e [Ochange {1 Addition
!VAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TmE 7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-P CITY-ST-2P
TILE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-51-2IP

12. | hareby cartily that the information suppiied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stattes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~Zodeoc) Flo, i AnbREW FLofis «7///&3/35, TSH LE>Ep05

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




