2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P04000170748 Secretary of State
1. Enlity Name 1. e
AIELLO LANDSCAPE OF VERO BEACH, INC. 02-12-2007 90101 025 7FF158.75
Principal Place of Businass Mailing Address
4370 U.S. HIGHWAY 1 4370 U.S. HIGHWAY 1
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
R/l Y7 _Steeet 21147 Sireet
Suite, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Slalc 4. FEI Number | Applied For
YERO B EL VEKO BEACH FL 20-2101904 ot Appicanio
317 Ger 7 COUZ;WS’? Zip‘_&? qd’ 7 COWE\S_ Py 5. Cerlilicate ol Status Desired g l§eae gfq‘ﬁ?eddm“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAMER, ROBERT S
853 SE MONTEREY COMMONS BLVD. Sireet Address (P.O. Box Number is Noi Accepiable)
STUART FL 34996

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regislered office or registored agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatuee, typed o prmed name o 1egisterad agent and litle r gpplicable, (NGTE Remslered Agent signalure required when rerstating | DATE
FILE NOW!! FEE IS $150.00 9. Elgclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusl Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P/D 1 Deleta e MThange [ Addition
NAME AIELLO, TOMAS J NAME AIELe 0, Toma4s
SIRFET ADDRESS | 4370 U.S. HIGHWAY 1 ST ADORess |0/1) 49 SIREE F
aiv.sr2p | VERO BEACH FL 32967 CNSLIP | VERO Bew Fi. 32507
TInE [ oalete T [ change [ Addilion
NAME NAME
STREET ADDRESS SIRITT ADDRESS
CRY-ST-2IP CITY-51- 1P
e [ Delete L, [ Change 3 Addition
NALE HAMI
SIREET ADDRESS SIRELT ADDRESS )
Y- ST- 2P CiTy-SI-2IP
It 3 Delere i [ change  [J Addilion
NAME NAMI
SIRTET ADDRESS STREE[ ADDRESS
CIry- T 711 CIy-$1-21P
1ILE [ Delete T D change [ Addilion
NAML NAMI
SIRLET ADDRESS STREET ADDHESS
Il -ST- 2P CITY - §1-£IP
Ik [ pelete Tt [Jchange [ Addition
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CIIY-ST-2IP CIry-si-21P

12. | hereby cerlily thal the information supptied with Lhis filing deos not gualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this roport or supplemental roport is true and accurate and thal my signalure shall have the same legal offect as it made under eath: that | am an officer or diractor
of the corporation or the receiver or trusiee empowered o exacute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or onh an attachment with an address, with all other like empowered.

SIGNATURE:/"'DW /2077 772360 53 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Cate Daylime Phone #




