2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 19, 2007 8:00 am

DOCUMENT # P04000117098 ™
it - ecretary of State
C&G LANDSCAPING, INC. 04-19-2007 90416 034 ***150.00
Principal Place of Business Mailing Address
9806 SE LANDING PLACE 9806 SE LANDING PLACE
T e Hll”ll“\“lm I‘l” ||m ||m |Im ‘}II‘ I\IH III“ ||“| ml‘ ‘l“llj ’HIIJ
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)

City & State City & State 4. FEI Number 20-1548923 Applied For

Notl Applicable
Zp Couniry Zp Country 5. Cerlificale of Status Desired d $8.75 additianal
: Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

FORBES, PHILIP H ESQ. reaNiC Goaliardi

11382 PROSPERITY FARMS RD., SUITE 227 Siieel Ad ox e P )
PALM BCH GARDENS FL 33410 TR SE LAt fhﬁ /

IR SEC FL | S8

8, Tho above named entily submljzlomom for the purpose ol changing its registored office or rogigt\}red agent, or both, in the Slate of Florida. | am famitiar with, and accept

lho obligations ojyegistored agent. //
SIGNATURE j'léfﬁ'vil Q’éd))d{\ Frﬁm éé?&]é{& féé: <f{ /1 OD

Sgnnrire, lyped o prnted n}-?ol regaciea ment n-ui‘hl-"::‘\ appheable (NOTE Reqgisiere Agent ngl‘z‘y OO UL WHE L @IS | 1{\“
1 - - . T
FILE NOWIl! FEE IS, $ 00 I 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Conlribution.  []  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i1l T ‘ [ Delele 1 [ change ] Addibon
N GAGLIARDI, FRANK ; it
SIi 11 ADDREss | 9806 SE LANDING PLACE SIE]ADDRESS
oy s ap | TEQUESTA FL 33469 IV S1 /P
I P 1 Deiele 1 ] Change (] Addilion
Nt COLOZZO, PAUL amt
SIHEADOnEss | 8984 SW BONNEVILLE SIML T ADDRLSS
ey s ap | STUART FL 349897 ClY S1 AP
m [ petete mn [ change 3 Addition
HAME HAME
ST ADDALSS SIN 1 ADDIESS
Iy S1 2P Y S1ar
1 [ oelete nmn [ Change  [] Addilion
NAME NAME
SIN T | ADDHESS SIHLELADDRFSS
Y stAp oy skoae
it [ pelete TR Ol Change [ Addition
NAMI NAMI
SITEL | ADDRESS SIRT1ADDRESS
iy s P Iy s1ap
Tt {1 Delete i O Change [ Adoition
NAM NAMI
S1HE] ADDRESS SIRELLADDRESS
clyY-SI-7IP chy s 7e

12. | hereby certify thal the informalion supplied wilh Lhis filing does nol qualify for Ine exemptions contained in Scclion 119, Florida Statutes. | lurther cerlily that he information
indicaled on this reporl or supplemenial report is lrug and accurale and thal my signalure shalt have the same legal eflect as if madea undoer oath; thai | am an officer or direclor
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11
if changed, or on an allachment with an addrgss, with all other like empowered.

SIGNATURE AND TY PED OR FRINTET) NAME OF SIGNING OFFICER OR DIRECTOR Daynrie Phane 4

- e
SIGNATURE: ;j/lm,(/f Leard,  bankeaakiay ‘/////0’7 Sto( 222 )y

o




