FILED
Sgp 06, 2005 8:00 am
e

2005 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

- o sfe e 3k
DOCUMENT # P04000087085 + 08-11-2005 90005 025 150.00
1. Entity Name
UDELL'S LANDSCAPE SERVICES, INC.
Principal Placa of Business Malling Address -
117 FLORIDA PARK DR. 14A LOUISVILLE DR 66026898
PALM COAST, FL 32137 PALM COAST, FL 32137 hl
T S - IO LY R SR ERD A
Suite, ADL ¥, etc. Suite, Apt. ¥, elc. 07072005 Chg-P CR2E034 (10/03)
City & Stale City & State 4 ? Number lied For
O - O\\OS E}b | Mot Appiicania
Zp Country Zp Country ' $8.75 addiional
8. Ceriilicate of Status Desikss  [J Fee R
&. Name and Address of Current Registsred Agent 7. Name and Addross of Naw Reglstered Agent
o — — - - ——— Hemg - B - T — P— - —
UDELL, COREY J
14A LOUISVILLE DR Stresl Adcltess (P.C. Box Numbar |8 Not Acceptadie)
PALM COAST, FL 32137
Chry FL [ Zip Code
8. The above named antily submits thi statement tor the purpass of changing its registerad offics or regisierad agan, of both, in the State of Florida. 1 am lamifiar with, and accapt
the obligations of registered agent.
SIGNATURE
SaQrprs, WD B ONAGS RirTeb 1 QEered Qe B bile If appicabie CHOTE: Regetiored Agent mpnehse teured shen renaing) DATE
FILE NOWIIl FEE 18 $150.00 8. Election Campaign Financing $5.00 Moy Be n accordance with 8. 607.183(2)b), F.S., the
Duo by September 7, 2005 Trust Fund Convibution. O  addedtoFees carperation did not receive the prior notics.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PRES 0 oere TME ' [ Ghange [ Aadition
MAME UDELL, COREY J NAME
STREET ADDESS § 117 FLORIDA PARK DR. STREEY ADORESS
CITY-57. BP PALM COAST, FL 31137 CITy-S1-.7P
Tme 3 Detete L D Chenge (O Agdiion
NAME NAME
STREET ADOFESS STREET ADORESS
Cy-§1-0P : CcAY-S1-ZP
nme O Deiete TnE Clchange [ Astivon
NAME | HAME
STREET ADDRESS STREET ADDAESS
cy-s1-a¢ CITY-5T. %
TME [3 Detete TE O ctange L] Aaduion
KAME -T T I 7] T - T
STREET ADORESS STREEY ADDRESS
ar-st-o cny-s1-¢
e O petate me [eange (O Addition
NAME MAME
STREET ADDRESS STREET ADORESS
civ-s1-0f cay-s1-F
me 1 Delsz TNE Dtnange [ Adition
NAME HAME
STREET ADDRESS STREET AJDRFSS
a.st-o¢ ciY-§1-IP
12,1 hmeby  that the intormation supptied with this filing does not qualify for the exemption statad in Section 118.07 a)m Faorida Statutes. | funher cerlify that e mformation
cated on Lhis roport or suppiamental report is true accurale and (hat my signatura shal have the same logal effact 85 it made under oath:; that | am an oificer or direcior
oi me corporation of the recaiver or trustse empowsred 10 8xecute this report as reguired By Chapter 607, Fiteidla Statutas: and \hat my name appears in Black 10 or Block 11i¢
changed, or on an pltachmant with an address, with ali other liks empowered.
SIGNATURE: __(zzenc Lol
BNOHA OF P OF Si0ANG OFFCER OA DIRECTOR Caty Orayurm Prone §




