FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DPCUMENT #P05000014938 01-31-2007 90035 042 ***150.00
1. Entity Name
GULF COAST LANDSCAPING & PROPERTY
MAINTENANCE, INC.
Principal Place of Business Maiiing Address
8214 CHRISTOPHER LANE 8214 CHRISTOPHER LANE 40006983
WEEKI-WACHEE, FL 34613 US WEEKI-WACHEE, FL 34613 US
PR TS WSS 0N
Suite, Apt. #. elc. Suite, Apl. #. alc. 01262007 Chy-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2246483 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired [ ?Gg;esq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarod Agent
Name
WILZINSK!, ADAM
8214 CHRISTOPHER LANE Streel Address (P.Q. Box Number is Mot Acceplable)
WEEKI-WACHEE, FL '34613
City FL I Zip Code

8. The above named entity submits this staternent tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipns of registered agent.

SIGNATLURE
Signature, typed or printed name of ragistered agent angt itk it applicable. (NOTE: Rugrsiarsd Agent sigratura reguiad when remstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 Mmay Bo
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution O  Added to Fees
10. ~ OFFICERS AND DIRECTORS 11, ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L [ Delete TITLE [Jchange [ Adaition
NAME WILZINSKI, ADAM NAME
STREET ADDRESS | 8214 CHRISTOPHER LLANE STREET ADDRESS
cY-ST-2IP WEEKI-WACHEE, FL 34613 CiTy-ST-2IP
LIE vP ] Delete TITE [ change  [J Addition
NAME WILZINSKI, ANGELA D NAME
STREET ADDRESS | 8214 CHRISTOPHER LANE STREET ADDRESS
GITY-§T-2P WEEKI-WACHEE, FL 34613 CITY-85-21P
TI7LE [ Delete TLE [ Change  [TJ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2P CRY-§7-2IP
TTLE OJ Detete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S§7-apP ChyY-S7-2IP
TNE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2P CHY-ST-2IP
THLE O pelete TITE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-ST-2IP Cmy-$1-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under cath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with ail other like empowerad.

SIGNATURE: M e SBY7 (P52 AT

NAME OF, G OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE AND TYPED Oft




