2007 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000108205 Apr 18,2007 08:00 AM
- Enty Namo Secretary of State
JOSEPH LANDSCAPING SERVICES INC. ry
Principal Place of Business Mailing Addross
6105 LUZON DR. 6105 LUZON DR,
T T Hll“m m II”“"” Ilm ||‘H||m “l” ||m ‘l””l”“l‘l‘ |H‘||HH|I'
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, clc. Suite, Apt. #, clc. 15t MOORE CR2E034 ({10/06)
City & Slate City & Slale 4. FEI Numbor Applied For
34-2008948 Not Applicable
Zp Country Zp Sounlry 5. Certificate of Status Dosired ] $8.75 Additional
Fee Reguired
6. Name and Addraess of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
CALDERON, JOSEFINA
2098 STILLWATER DR. Street Address (P.0. Box Number is Not Acceplabie)

KISSIMMEE Fi. 34743

City FL Zip Code

8. Tho above namad enlity submils this stalement for the purpose of changing its registored office or rogistered agent, of both. in tha State ol Florida. 1 am familiar with, and accepl
tho obtigalions of regislered agent.

SIGNATURE
Syngtuie oed of prnted name of regstercd agent and nile * asplcauta. {NOTE: Rogsterad Agent sggralute requirod whan reinstaung ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  $5.00 mMay Bs
After May 1, 2007 Foo WIll Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
T PTD O Detete i Ol Crange [ Adddilion
HAME INFANTE, JOSE L NAML o -
sIREr aonriss | 6105 LUZON DR. SIRHT | ADDRESS _ HODR00T 13351
CIFY- 81 2IF QRLANDQ FL 32809 CIY-ST- 211 U"r,"EE‘I.“D?*BEIDSB“BU b1, of
T VSD T Dolete O [ cnange [ Addition
NAME POLANCO, YETZAIDA C NAMP
ST ABDIESs | 6105 LUZON DR, . STRELT ADDFE S
CITY-51-41P ORLANDO FL 32808 CHY-S1. NP
ML O peleie e [ change [ Addition
NAMK. NAME
S16LE | ADDRESS SIRICT ADDRESS
CIlY-s1-2IP CIIY-8§- /1P
TILE O Delete HLE [ Change ] Addilion
NAML NAML
SIREET ADDRESS SIREET ARG 85
CIY-81-21 CIFY-§T-2IP
THIE [ boieta [t O cuange [ Addinon
NAMLE NAME
STRECT ADDRE S8 SIE ADURE 5%
CiTY-81-41P CHY-51-219
TiILE 7 belele TLE O cChange [ Addilion
NAME NAME
SIREET ADDRESS SINCT ARDRE S8
clry-s1-4ip GITY-S1-21P

12. {heraby certily thal the information supplicd wilh this filing docs not qualify far tha exemptions contained in Seclion 119, Flarida Statules. | further corlify that the information
indicaled on this report o suppiemental reporl is rue and accurato and that my signature shall have the same legal cffect as H made under caiby; (hat [am an officer or direclor
of the corporalion or the rocoiver o lrusiee empowered to oxecule this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment wjth an address. with all cther like empowered
SIGNATURE: %fﬁ TIse’ L. Luppude Vi }/’//é/ 07 321-4 15 - 2855

SIGNATURE AND TYPED OR PRINTED NAME OF 6IGNING OFFICER OR BIREGTOR Dale Oayteme Prono #




