FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-31-2005 90052 019 ***150.00

DOCUMENT # P04000153543

1. Entity Name
COLETTI LANDSCAPING, INC.

Principal Place of Business

540 AUBURN WAY
DAVIE, FL 33325

Mailing Address

540 AUBURN WAY
DAVIE, FL 33325

!llll\ll!lllIIWI\I\lllﬂlIINIIIIII\II)IHII\lll\IIHII\IIIINI[HHIII

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, , ,
Suite. Apt. #, el Sulle, Apt. #, eto 03102005  Chg-P CR2E034 (10/03)
City & Siate Ciiy & State 4. FEI Number Applied For
5‘/" -:9"/(? 3 O 5_7 Not Applicable
dp Couniry Zip Counury 5. Certificate of Status Desiredt O $8.75 Additional
) Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—

COLETTI, MICHAEL JR
540 AUBURN WAY
DAVIE, FL 33325

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

City FL | Zip Code -

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

ihe obligations of regisiered agent.
9-2%-09
DATE

%/ ///4’4-{/ otk ‘

Signature, yped of printed name of registered agent and tila il appliicable.

SIGNATURE

(NOTE: Registered Agent Signansre required when rengtating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE v [ Dejete TITE O Change [ Addition
NAME COLETTI, MICHAEL JR HAME :

STREET ADORESS | 540 AUBURN WAY STREET ADDAESS

CITY-ST-2IP DAVIE, FL 33325 CITY -ST-ZIP :

TITLE [ Detete TITLE [] Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-§7-2I7 CryY-5T1-2IP B

TMLE 1 Detete TN [ Change [ Addition
HAME NAME ’

STREET ADDRESS | ) STREET ADDRESS

CIY-55-2P i - ’ =T R QITY- STR TP R T -
TINLE [ batete TITLE [ Change  [] Additien
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CAY-ST-2IP .

TITE [ petete THLE [ change [ Addition
HAME NAME H

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CIY-ST-2iP :

me O Detats Tme [3 change [ Adcition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITy-§1- 2P CITY-ST-71P

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or, director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Blpck 10 af Biock 11 i
changed. or on an attachment with an address. with all other like empowered. 5 5(/

SIGNATURE: 7 “lizbind  dalirs  michacl calets]  5-23-05 32871
IGNATURE AHND TYPED OR PRINTED NAME OF SIGNIN WFFICER CR DIRECTOR Date aylime Phane # :




