FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000112689 04-07-2006 90019 050 ***150.00
1. Entity Name
BRANAN LANDSCAPING, INC.
Principal Place of Business Mailing Address i
5501 ELIZABETH ROSE SQUARE 5507 ELIZABETH ROSE SQUARE
ORLANDO, FL 32810 ORLANDO, FL 32810
s R CRET R TGN e
Suite, Apl. #, etc. Suile, Apt. #, atc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1448041 Not Applicable
@ - Country Zp Country §. Certificate of Status Desired (] Eesa‘gi de%mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisierad Agent

Name

BRANAN, SUSAN -
5501 ELIZABETH ROSE SQUARE
ORLANDO, FL 32810

Steet Address {P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signanwe, typed of pricted name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinsiating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TILE PS O etere TILE I cCrange [ Addition
NAME BRANAN, SUSAN K NAME
STREET ADORESS | 5501 ELIZABETH ROSE SQUARE SFREET ADDRESS
CY-ST-7¢ ORLANDQ, FL 32810 CAY-ST-ZP
TME VPT O petete TE O Change [ Addition
NAME BRANAN, LARRY G NAME
STREET ADORESS | 5501 ELIZABETH ROSE SQUARE STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32810 - CITY-ST-21P
TITLE [ pelete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRE 3 Detete TIME O trange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-ST-2IP
TTRE ] Detete TME [ Chlnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oifY-ST-2P CITY-§3-2P

12. | hereby centily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if

changed, or on an attachmjent with an address, with all other %ike empowered.
/
SIGNATURE: &uwm M Susan Branan Y 3/00,,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytira Phone #




