FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000128972 (7-29-2005 90014 026 ***150.00
1. Entity Name
GOODMAN'S LANDSCAPE - MAINTENANCE & TREE
SERVICE INC. o
Principal Place of Busingss Mailing Agdress 5
30016 ORANGE AVE 30016 ORANGE AVE ' 00 58 5 75
SORRENTO, FL 32776 SORRENTQ, FL 32776
S e v M CAFAMEG AT AR
Suite, Apt. #, elc. Suite, Apt. #, eic. 07272005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
gﬁ""/ 5??7? j Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired il gi.;gag:ci’uonm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regl d Agent

Namg

OLSON, TERRY

545 N UMATILLA BLVD Street Address (P.C. Box Number is Not Acceptable}

UMATILLA, FL. 32784

City FL ] Zip Code

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

SIGNATURE
Signature, typed ¢r printad name of rsgisterad agent and title il apphcable, (NOTE: Ragnstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 | s Eesion Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. [0  Added to Fees corporation did not receive the prior netice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D . M deletz TITLE 1 change [ Addition
NAME GOODMAN, RICKEY NAME
STREEF ADORESS | 30016 ORANGE AVE STREET ADDRESS
CITY-ST-7IP SORRENTO, FL 32776 CITY-ST-2IP
TTLE S O pelete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CIiv-Si-z1p
TITLE 71 telete TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-21P
TITLE O oelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-29
TIE 3 Delste TIMLE [ changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE . [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST- 219

12. | hereby carlilz_lhat 1he information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repori or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporalicn or tha receiver or trustae empowergd 10 exaculgahi required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyess, wilall othar lik,
SIGNATURE: 7o 2702 5y4- 22 87
RINTED RANE OF W:ma QFFICER OR IRECTOR Date Daytima Phone #




