2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P04000077889 05-02-2007 90089 041 ***150.00
1. Entity Name
ULTIMATE LANDSCAPING AND LAWN MAINTENANCE,
INC.
Principal Place of Business Mailing Address qu ivyuvvw =
2230 HIDDEN TRAIL 2230 HIDDEN TRAIL o
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
? o e s AR R O
(584 Creram Rd 584 Encram Rd
Suite, Apl. #. efc. Suite, Apt. #, etc.
04262007 Chg-P CRZ2E034 (12/06)
umiT D-503 Lt _D=503
City & Stal City & State 4. FEl Number Applied Far
‘\)ew ét/\’t\{ Rna B@QCh Aje(fo gmy.’(m BCCZC}\ 20-1117880 Not Applicable
Sépl (Dq cfin%ﬂ;q GZIDQ f C‘_‘;q Cou[rlré’q 5. Certificate of Status Desired O gi‘;fqg?g;“onal
6. Name and Address of Current Regislere‘d Agant 7. Name and Address of New Registered Agent
Name

STIRES, JON
2230 HIDDEN TRL
NEW SMYRNA BEACH, FL 32168

Street Address (P.O. Box Number is Not Acceptable)

989 Eneram Rd  Unit D-503

" New) Smyr

FL Zig Code

8. The above named entity subimils this slatement far \ne purpose of changing its registered office or registered agenl’. or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Y

4 /24/67

mryly lypeD of printea name of registerad agent and liths it applicable.
g =

{NOTE: Registered Agent sinature regured when ensiatng)

t /DATE i

FILE NOWII “FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Convtribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P 7 Delete TILE ;ﬁr.hange (0] Addition

NAME STIRES, JON NAME

STREET ADDRESS | 2230 HIDDEN TRAIL s anoress | (SEBY ENGRAM Rd uf"\'f D-503

CITY-51-2IP NEW SMYRNA BEACH, FL 32168 CTy-ST-2IP Ne( ' qu eng B(J), FL‘ BQIGD%

TLE VP ﬁekﬂe TITLE i 7 Ochnge [ Addition

NAME STIRES, MINDY NAME

STREET ADDRESS | 2230 HIDDEN TRL STREET ADDRESS

City-51-21p NEW SMYRNA BEACH, FL 32168 CITY-S5-21P

me O elete L P [ changs [ Acdition

NAME NAME DAV b /9-‘.\ CE S

- . -

STREET ADDRESS STREETADDRESS ¢ | g%m CR GBI 2D u.._._.\\"\' D"JO >

CITY-S7-2IP CITY-ST-21P RMASWS I N Beeud L P HLN L,-r-)

TITLE O Delete TITLE Y [ change [ Addition
o ML WAME e

STREET ADDRESS STREET ADDRESS

CIfY-S1-2P CATY-ST-2IP

TITLE ] petele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CATY-§T-2IP CITY-51-2IF

TILE O Delete TIFLE (] Change [ Addilion

NAME HAME

SIREET ADORESS SIREET ADDRESS

CITY-57-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if
changed, or on an atlachment with an addresg, with all other like empowered.

SIGNATURE:

TURE AKO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RY ™

I/
/




