FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL-REPORT (AR) *  Secretary of State
DOCUMENT # P04000112494 : 02-04-2005 90049 035 ***150.00
1. Entity Nama ’
GULFCOAST LAWN AND SHRUB CARE, INC.
Principai PMace of Business Maiting Address
ESCALANTE ESC

ssmEsaTE Y seAECAMTE AY 66007654
— T

Suits, Apt. &, ot. Suits, Aol ¥, elc. 15t MOORE CR2E034 (10/04)

City & State Ciy & Siate 4. X! Number ~TAppiied Far

fo ~ AR Y Not Applicable
e Counmy Zp Country 5. Cartficata of Status Desirad [ 35 Z?q Addianal
6. Namas and Addrese of Current Registered Agent 7. Name and Address of New Regisiersd Agent

e e e
GOLLIAM, PATRICK M

14688 ESCALANTE WAY Streat Address (P.O. Box Number is Not Accaptable)
BONITA SPRINGS FL 34135

City . FL I Zip Coda

8. The above named gitity submits this §tatement Id] the purpase of changing its registted office or regisiered agent, or both, in the State of Florida. | am femiliar with, and accept

(NOTE Regrueied AQENnt SX0NEILS 16QLM B0 WHan IIMNSIAUNG) DATE

_ [ I S Y gy = — - - - S ———— R e e = =

9. Elsction Campaign Financing | $5.00 May Be
Trust Fund Contribution. [C]  Added 1o Fees

1. OFFICERS AND OIHECTORS | IEER ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O Detete THLE O change [ Adaition
NAME WARCHOL, CHRISTOPHER S NAME
SIREET ADDRESS [6380 ARAGON WAY, APT 204 - STREET ADORESS
CFY.S1. 2P FT. MYERS FL 33912 CIFY-ST- 2P
PILE vP 1 Dalete nng O change  [] Addition
NALE GULLIAM, PATRICK M RAME
STREETADORESS | 14688 ESCALANTE WAY . SIREET ADDRESS
ofy-Si-ap BONITA SPRINGS FL 34135 Cry-Si-7P
TInE O Delets TIne O Change [ Adtition
HAME RAME

——— 'S?Ri_El"ll:mm‘— e e T g, e e 2 S et ﬁt"m-' T T, 3} __‘hi._\:‘—-—_-‘_‘-v._—#ﬁ T s — e W Fra T
c-sr-ap- - |————- - - s e e R TYESTL TP - i il e
TE O Detete e [ Change [ Addition
NAME MANE
STREEY ADDAESS SIRELT ADORESS
CIry-§1-2IP ‘ LTy-ST-20
WILE 3 Delets e [ chasge [T Addition
RAME : NAME
STREES ADDRESS STREET ADDRESS
ay-§1.20 CITY-S1-2P
g O Derets e ’ O charge  [JAdeition
MANE RAME
STREET ADORESS STREEY ADDRESS
CiTY-S1-ZP ary-si. o0

12. | heraby certity that the information supplied with this bling doos not qualtify for the axemplion stated in Saction 119.07(3)(i), Flarida Statutes. | further carnry that the information
indicated on this report o supplemental report is rue anc accurate and that my signaiuie shall have the same legal eflect as if made undar cath; that | am an officer or director
ol the corporaton or the rac Tustes empowetad to executs this repod as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if
changed, of on an attachment an address, with all

SIGNATURE:

empowered.

~ . —_— ———

. /- Br IS 239 -575 185>

[ % i
ATURE AND TYPED OR WAME OF SIGNING OFFICER OR DIRECTOR Date. Cayure Phone ¢




