. FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PRWCNELEAENT # P040001 44720 03-16-2005 90028 006 ***150.00

. Eni

TABIT LANDSCAPE CQ.

Principal Place of Business Maifing Address

1016 SE 4TH ST 1016 SE 4TH ST

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

F P R (AR ORI ARYR AR AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 03112005 Chg-P CR2EG34 (10/03)
City & Stale City & State 4. FEl Number Applied For

. 20-1921283 Not Applicable
Zip Country Zip ‘ Country 5. Certilicate of Status Desired [ gg:?q l:‘if:;“m‘a'
~&; Name and A of Curregn! Registered Agent —— 7. Nama and Address of New Registered Agent

Name

GONZALEZ, FERNANDO -
1016 SE 4TH ST Street Address (P.0O. Box Number is Not Acceplable)

BELLE GLADE, FL 33430

City FL | Zip Code

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

SIGNATURE
Signatutn, iyped or prirted iama of registaroct agent and title if applicabk. (NOTE: Registorod Aggent signatufe tequited when reinstting) DATE
FILE NOWII FEE IS $150.00 9. Eleciion Campaign Financing. _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PVST 7 Delete TITLE [ Change [ Addition
NAME GONZALEZ, FERNANDO NAME
STREFT ADDRESS | 1016 SE 4TH ST SIREET ADDRESS
CITY-ST-20P BELLE GLADE, FL 33430 CITY-ST-2IP
TME [ Detete e [OOcnge [ Aodition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
e [ Detete ML [ change [ Addition
NAME =+ - - - L. R (71" R . - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P ’ CITY+ST-2iP
HTLE 3 Delete WILE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-ZIP toy-s1-21P
TIE 1 Delete TITLE O Change ] Aadition
MAME NAME :
STREET ADDRFSS STREET ADDRFSS
CIvY-51-2P CiTy-SI-21P
ne O Deletz TMLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2IP

12. 1 horaby certify that the information supplied with this filing does not quaiify tor the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or { 5 e ernpawered o execute this repon as required by Chapter 607, Fiprida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on a ress, with 4| other lig# empowered.

SIGNATURE:

achment with an a

Fernando Gonzalez 3 {4_35"561—996—6615

SIGNING OFFICER OR DIRECTOR ;Dato Dayumg Prons &

- 4
CHIGRATURE AND TYPED OR PRINTED NAI




