2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -- . FILED

DOCUMENT # P04000108905 Jan 30, 2006 08:00 AV
1. Entity Namo Secretary of State
JOSEPH LANDSCAPING SERVICES INC.
Frincipal Plage of Business Mailing Address
8§105 LUZON DR. 6105 LUZON DR,
e MO
2. Principal Place of Business 3. Mailing Address =
Suile, Ai}i #, €1c. Suite, Apt ¥, sto. ist MOORE CR2E034 (10’*05')
Cily & Siale Ciy & State 0 &, FEiNumber - 7[ IApphed Fﬁr
34-2008348 || Mot Apphe Annhr’"“'
Zp Country 4o Country 5. Certificate of Status Desired 1 geae.gesq 3?:(;!‘0“3'
§. Name and Address of Current Registered Agent _- _ __ o o i__rl\laﬁié and Address of New Registered Agent
Name
gggi—BDSE-?]]O_EW‘LQrSE%FgQRA Street Addrass {P.Q. Box Number fs Nos Acéeb!éb%e) S
KISSIMMEE FL 34743 T T T T
Clty T T T FL I Zip Code

8. The above named entity submits this glatement for the purpose of changmg its regxstered atfice of registered agsn, of both, in the State of Flonda. | am familiar with, and a ;;:

the obligations of registered agent
0//27/08

Swgnalure lyped ar pravien name of regrstered agent and e ¢ appleatic (NOTE Regislared Agenl siqnature recquired when tenslabig) DATE

SIGNATURE

"EILE NOW!! BEE IS $156.00
After May 1, 2006 Fee Will Be $550. 00
Hake Check Payatrle 10 Florida Department of. State

9. Clection Camnpaign Financing $5.00 May =
Trugt Fund Contrbation. [ Added 1o Fess

10. OFFICERS AND DIFECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 71 eiete THLE D Change D Adidis
NANE INFANTE, JOSE L RAME HhonnanyTED

STEETALOPESS {6105 LUZON DR, STRELT ADORESS ﬂé&fﬁ;&fﬁs-ﬁaﬂ 3%-004 150,60
CITY-S1-21P QRLANDO FL 32809 CIyY-§1-21P

it VSD [J pelete TILE Dchange  [JAu
HEME POLANCO, YETZAIDA C RANE

STACET ADDRESS 16105 LUZON DR. STALET ADDRESS

ov-ST-2P |ORLANDO FL 32808 TATY- ST 2P

HILE ] fetete TiTLE O Change [ Addit
NAML : - NAME . :

STAEET ADORESS SIACET ADDRESS

CiTy-51-2P City- SI Z{f‘

THLE . [ teteie TE [ Changs [ A
NAME NAME

STREET ADDRESS SYAFLY ADBRLSS

City-ST-2iF CITY-51-7P

T O3 oeigte TRLE [ Change [ i
NAME MAME

STREET ADORESS STALLT ADDRESS

GiTY -ST- 2P CiTY-8T-21F

o L Deete TLE O Change [ Ad
NAME NAME

STREET ADDRESS STREEY ADDRESS

Cy-5T-29 Civy-SI-71P

12. | hereby certily that the information supplied with this f|I1ng dDes not gualify for the exemptions contained in Section 119, Florida Stalwes, | furiher cerhfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Te é;al sffect as f made under cath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as reguired by Chapter 807, Florida Staiutes; and that my name apnaars in Block 10 or Bicek 11

ii changed, or on an attachment with an address, with all giher Lke empowered.
SIGNATURE: %ﬁ? 0//27/0¢ 321-¢55-28¢

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNIRG OFFICER GR BIRECTOR Do Daytme Prono 4




