FILED

May 14, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

05-14-2007 90095 014 ***150.00
0

Pgig)NLaJmlylENT #P05000054641

TRIMMERS LANDSCAPING INC.

Principat Place of Business Mailing Address ' . q 0 1 1 3 3

EMEERHRE

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
01292007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE | —

54-2171668 Not Applicable

: $8.75 Additionat
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

0DAS, DANIEL A DO NOT WRITE
; |-lIOLLYWOOD, FL 33024 lN THIS SPACE

_8. The above namad enlity submits Ihis statement for the purpose of changing its registered affice or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
1he obligations of registered agent. :

SIGNATURE i
Signaiura, typed or pnnler% n3me ot registerad agent and title il applicable. (NOTE: Fegisterad Agenl signaiure required whan rainstatng} - DATE
. LAt _
o

FILE NOW!!! FEE ;S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribrution. | Added to Fees

10, OFFICERS AND DIRECTORS 1~
TisLE DP '

NAME BURZO, JOSEPH :
STREET ADDRESS | 7641 NW 5TH STREET ! : ~
CITY-S1-2IP PEMBROKE PINES, FL. 33024

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME

e | ‘DO NOT WRITE

R - : e A o . . ol

| IN THIS SPACE -

KAME
STREET ADDRESS
CITY-57-2IP

TITLE
NAME : . .

STREET ADDRESS . ) P
CITY-$T-2iF ’ ' '

TTLE
NAME o . 3
STREET ADDRESS ) . ‘ , o _ ,
CiTy-ST- 2P ' S . S ..

12. | hereby cerlily that the information supplied with this filing doas nol gualify for the exemplions contained in Chapter 119, Florida Siatules. I {urther certify that the informalion
indicated on this repori or supplementa report fs irue and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an olficer ar director
of 1ha corporation or Ine receiver or Ustae empowered to axecute this report as required by Chapler 607, Florida Staruies; and that my name appears in Block 10 or Block 111
chianged, ar on an attachment with an address, with all other like empowered,

SIGNATURE: %Tﬂmz OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #




