2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Sgp 14,2007 8:00 am
ecretary of State

(09-14-2007 90002 039 ***150.00

DOCUMENT # P0500000714o

1. Entity Name

-
S

RELIABLE LANDSCAPING AND MAINTENANCE, INC.

Principal Place of Business

8934 PINE DUST CT
LgKE WORTH FL 33467
u

Mailing Address

9934 PINEDUST CT
LAKE WORTH FL 33467
us

NI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. B ~ L Suile Apt ¥ ete. 2nd MQORE CR2EC34 (4/07}
- "\l ,'! '\ 4
City & State ! Y City & State 4, FEi Number Appiied for
) »J 20-3736311 Not Applicable
Zi Coufil Zi Countl i
P Oy(‘ v B ouniry 5. Carilicate ot Siatus Desired i $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARK, HERMAN JR e , 1
9934 PINE DUST CT reet Address (P.QO. Box Number is Nol Acceptable)
LAKE WORTH FL 33467
Ciy FL Zip Code

8. The above named enlity submils this siatemam ior the purpose of changing ils regislered ofiice or 1egisiered agent. or boin, in the State of Flonda. T am familiar wilh, and acceot
the obligaiions of registered agent.

SIGNATURE

Signature, typed or DHET N O FesIgras a0ent and bt iF dppsicabie (NOTE Agpstered Adent Sginidie s saueed when renstateg) DATE

5,607 193(2)b). F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies H/
did not receive prior nolce. Fee 1o file is $150.00. ;l,

9. Etection Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE P O velete TITLE [ Change [ Addiion
NAME STARK, HERMAN JR HAME
STRLE] ADDRESS 9934 PINE DUST CT STREET ADDRESS
CiTY-ST-21P L AKE WORTH FL 33467 CITY-ST-ZiF
TITLE 1 Delete TIME (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORFSS
CIY-51-2P CITY-ST-7IP
TLE e _ ek TITLE, L B D Change | E]Addmon
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
mit [ vetete g {J Change ] Addition
MAME N
STREE| ADDRESS l L 24| aooRess
CHTY-ST-21P oyr-st-2p
TILE VYY t’ W[f] Delﬂle TiTLE [J Change [ Addition
NAME
STREET ADDRESS %(lﬂ STREET ADDRESS
oIy -S1- 7P CITY-ST-2IP
TITLE / O Delete TiTLE [ Change [ Actition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-51-21P CITY-ST- 2P

12. | hereby certify that the information supplied wnn this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shali nave the same legal effect as if made under oath; that | am an officer or director
of ihe corparation ar the receiver or trusiee owered (o execute 1his report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanrged, or on an attachment with an a /e Hwith al'c)(her like empowered. 52 /
- - -
SIGNATURE: ___ ¥/ /s Z-N-07 o/~ 1o

SIGNATURE, A@Bﬂﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daylime Phane #

iX
i




