FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmI:AENT # P05000035539 02-17-2006 90085 005 ***150.00
ELIAZAR CURB & LANDSCAPE SERVICES INC.
Principal Place of Business Maiting Address ) --
955 DEEP LAGOON LN 955 DEEP LAGOON LN
FORT MYERS, FL 33919 FORT MYERS, FL 33919
F e v AR |
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05) ’
City & Stata City & State 4, FE| Number Applied For
do-z¢ 35 o6 b Not Applicable
Zip o Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— p— —_—— - —— —_— T T e -_‘fNﬁm.—._ —— v — - - —— i S =
MORENO, ELIAZAR ---
955 DEEP LAGOON LN~ Street Address (P.C. Box Number is Mot Acceptable)
FORT MYERS, FL 33919
City FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE ' e
. Signature, fyped or printed name of registered agent and title if applicabls, + {NQOTE: Regislered Agent sigrature required when reinstating} s T . DATE : _
. s .. . - ‘. LY e -
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing | $5.00 may e
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. *~ B ! Addedto Fees
10. T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TULE P O Delete TILE . o O ¢hange £ Addition
HAME MORENO, ELIAZAR NAME
STREET ADORESS | 955 DEEP LAGOON LN STREET ADDRESS
CITY-ST-2p FORT MYERS, FL 33919 CITY-ST-21P
TITLE VP O Delete TILE [ change [ Addition
NAME MORENOQ, LUZ E HAME ’
STREET ADORESS | 955 DEEP LAGOON LN STREET ADDRESS
CITy-ST-21P FORT MYERS, FL 33919 GITY-S1-2P
TIE 1 elete TILE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS - i T T e e
CITY-ST-2F CY-5T-2P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-57-7IP
TMTLE [ Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cov-st-ze . | o ) CITY-S1-2P
THLE . B i N I TS {J charge [ Addition
STREET ADDRESS | - P anpeess |
oy s | ! ' i CITY-$T-21P

12._t hereby cértify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida'Statutes. I further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: * Z e fzés?bemf-

SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




