FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000118471 Secretary of State
1. Entity Name 02-24-2005 90050 047 ***150.00
MAVERICK'S LANDSCAPING, INC.
Principal Place of Business . Mailing Address
10780 LAKE HILL DRIVE 10780 LAKE HiLL DRIVE
CLERMONT, FL 34711 CLERMONT, FL 34711 5 00 1 9 0 0 4
s T S R0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02082005 Chg-P CRZ2EG34 (10/03)
City & State City & Slate 4. FEI Number Appiied For
20-1495300 Nat Applicable
Zp Couniry Zip Country 5. Certiiicate of Stats Desired [ f:-g?qm“"“a'
6. Name and Address of Curront Registered Agent 7. Name ang Addregs of Naw Registered Agent
Name
MEYERS, KALENA - - . - - -
10780 LAKE HILL DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code

B. The above named enlily submils this statement for the purpoge of changing its registered office or registered agent, of both, in the State of Florida. | am famisiar with, and accept
the obtigations of registered agent.

SIGNATUAE -
Skmature, typed or printed name of regsterad agent and tile i applicabie. (MOTE: Reguaténsd AQon ignatung redusred whin renstaing) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o '
After May 1, 2005 Foe will be $330.00 Trust Fund Contribution, ju] Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelee TILE PD ) ' B Change [ Addition
NAME MEYERS, KALENA NAME
STAEET ADDRESS | 10780 LAKE HILL DRIVE STREET ADDRESS
omy-5T-27 | CLERMONT, FL 34711 CITY-5T-2P
TTLE {3 delete e Treasurer [ Change [ Adcition
NAME HAME Stephen Foley
STREET ADDAESS SREETADDAESS | 10762 Lake Hill Drive
oim-ST-ap Gr-s-2* | ¢lermont, FL 34711
Time £ cetete TRE Secretary [ thangs 3] Addiion
NAME HAME Kevin Connor
STREEY ADDRESS smeetaooRzss | 11240 Lake Katherine Circle
ormy-51-27 CiTv-5T-2P Clermont, FL 34711
me [T Delete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-51-2P
TE 3 petete TIE [} change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P GITY-ST-2P
e [ petete TINE [Fchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-S1-2p CY-§T- 2P

12. 1 hereby certify that the informfition supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Ficrida Statutes. | further certify that the information
indicated on this report pr supplemental r s irue and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or mer o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atmd: af'ilﬁrg er like empowe! ]
SIGNATURE: }] 2 6/04‘ _ 352:3;309b

‘sﬁhﬁehm%ﬁo’m:ww OFFICER OF DIRECTOR

|



