FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000158654 T 04-30-2007 90840 043 ***150.00

1. Entily Narne

SIKORSKI LANDSCAPING, INC.

Principal Place of Business Mailing Address 4 0 0 9 3 1 82

217 FOREST HILLS BLVD 217 FOREST HiLLS BLYD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e R R AL DRI
ASO Sptt D (. P.o. Box 730323
Suite, Apt. #, elc. Suite, Apl. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
Oemerv Boacw , FL OCRmems PEAcr Fl. 32173 |  51-0530208 Nol Appiicablo
Zip Country v Zip Country - . $8.75 additional
221 ,.."_f Vo S 14 -32 1713 Ve Ll 14 5. Certificate of Status Dasired O Feo Requt’rec‘i iona
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIKORSKI, DONALD S
217 FOREST HILLS BLVD Strest Addrass (P.Q. Box Number is Not Acceplable)

ORMOND BEACH, FL 32174

N / ' Ciy FL l Zip Code

8. The above named entity submits Nyis stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept
the gbligeats agistered agen|

SIGNATI
Signalure, typed or Dnn-:E nams f mQIS‘feved agent and utle if applicable (NOTE: Registered Agent signature required when reinslaling) DATE
T
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. C  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE PTSD . [ petete THLE T change [ Addition
NAME SIKORSKI, DONALD S NAME
STREET ADDRESS | 217 FOREST HILLS BLVD STREET ADDRESS
CITY-81-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TINE VP 3 Delele 16LE [J Change 3 Addilion
NAME SIKORSKI, SHILO L NAME
STREET ADORESS | 217 FOREST HILLS BLVD. SIREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-5T-2IF
TINE [ patete TITLE [ Change [ Addition
NAME NAME
STAEEY ADORESS SIREET ADDRESS
cny-§1-aip CITY-ST-2IF
e O Delete TITLE [ Ghange 3 Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 patete 1ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P Ciry-S1-2IP
TILE [ pelete TILE [J Change (] Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-217 CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing dces not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal affect as if mads under oath; that | am an officer or direclor
of the corporation or Lhe receiver or trusiee empewered (0 execute this report as required by Chaptar 807, Florida Statules: and ihal my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an address, wilh all other like empowered.

A +
SIGNAM@D; bowacy S. S, consa, 4 / l-f/n ( 35) 56639349
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR pa E‘J i °EJ|.. Data Daytine Phane #




