. .

/2006 FOR PROFIT CORPORATION FILED

; ANNUAL REPORT (AR) | May 08, 2006 8:00 am

DOCUMENT # P04000173280 Secretary of State
1. Entity Name 05-08-2006 90277 033 ***150.00
KOVACS LANDSCAPING, INC.
Principal Place of Business Maiting Address
2018 VICTORY PALM DRIVE PO BOX 1048
EDGEWATER FL. 32141 EDGEWATER FL 32132
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FE| Number Applied For
e = 20 - 209971 Not Applicable
Zip Country . Zip Country 5. Certiicate of Status Desired ] $875 A_\dditionaé
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggl\/aA\%glr.ngﬂsYoyALM DRIVE Street Address (P.O. Box Number is Not Acceptable}
EDGEWATER FL 32141

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. o both. in the State of Florida. +am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signatute, typed or proted narre: ol regedercd agent and fue o apolicatse (NOTE Reqistered Agant sriatre rerrred whon ienstalieg) OAlE

+ FIE'NOW!IL FEE 15°$150.00..
After:'May1, 2006 Fee Will Be $550:00 .

. 9, Election Campaign Financing $5.00 may Be
_Wake Check Payatie to Fiorida Department of Stat

Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O peiete TIILE [J Change [ Addition
HAME KOVACS, JASCON NAME

STREET ADDRESS | 2018 VICTORY PALM STREET ADDRESS

CITY-S1-21P EDGEWATER FL 32141 CITY-ST-210

TIE 1 Delete TITLE [ Change [ Addition
NAHE NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST- 7P CITY-5T-7IP

i M e TLE Tl change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THTLE ] Delete TITLE [CiChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST- 2P

TITLE O celete TILE [} Changs [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21P CITY-§1-21P

TITLE ] Detete TILE O Changs ] Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

EIrY-51-2IP CITY-§T-21P

12. | hereby cerlity that the information supplied with this filing dees not quality for Ihe exemptions contained in Section 119, Florida Stalutes. | further certily that the informanon
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under cath; that | am an officer or direciar
cf the carparation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aligghment with an address, with all other like empowered.

o UBon R Kovacs "7 (3%6) 5o~ G4 |

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytimic Phang #

SIGNATUR




