2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 20, 2007 8:00 am
DOCUMENT # P05000077154 o2 Secretary of State

1. Entity Name
STEGAR LANDSCAPE, INC. 02-20-2007 90051 024 ***150.00

Principal Place of Business Mailing Address
726 HUNTER ST 726 HUNTER ST HYUUS L3V
WAL BEACH, FL 33405 W PALM BEACH, FL 33405
e T KL e VAT MAROIR MR
/5930 PR k)ia_y:J /TE3O P6Z waey &/
Suite, Apt. #, etc. Suite. Apt. #, etc. 02142007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
TJopdee #5 NS /e L 43-2105041 Not Appicabla
s Country Zip Cgpntry ' - 8.75 additional
35‘757/ / ﬂfylyf’ﬁ’:&& Jj47f 2 5 Lo 5 5. Certificate of Status Desired O I§ee Hequjracll lona
6. Name and Address Of Curreni Regislered Agaat 7. Name and Address of New Registered Agent
Name
MORALES, EDUARDO Steet Addess P08 = =
726 HUNTER ST trest ress (P.Q. Box Number is, ot Acceptable)
W PALM BEACH, FL 33405 (F T2 9B ©r  pley A

City Zip Code
iwfs its this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
reflagent.

B. The above named
the obligations of

SIGNATUF!E/

:f;//fé/w

Signﬂﬁf tyoed mfnmed name of (eg Siered agent and titie it applicable. {NOTE: Repisierac Agent signalure requirer whén reinstating)
i 7
FILE NOW!! FEE IS $150.00 9. Eection Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AdgedtoFees
10, ‘QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v} ! T oelete . TILE ,Q.Change {3 Addition
NAKE MORALES, EDUARDO NAME
STREET ADDRESS | 726 HUNTER ST STREET ADDRESS | /57 8 B> G2 "L‘ﬂtdm‘f n
omy-sT-2P [ W PALM BEACH, FL 33405 avste | \Fppde . 13 SIS 78
TITLE O Delete e O crange [ Addition
HAME NAME
LRSS STREET ADDRESS
| o5tz CITY-ST-2P
e 3 ueiete HILE I Cnange  §] Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O detete TME (] Change [ Addition
naiE NAME
‘ STREET ADDRESS
LTy -5T-2F CITY-$7-2P
TITLE [ Delete TIMLE O Change  [] Addition
oaME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P v CITY-5T-2IP
TITLE [ Detete TIME [ Change  [] Addition
SAME NAME
: STREET ADDRESS
CIFY-3T-2IP CITY-ST-2IP

12. | hereby certify that the informatic,
indicated on this report or suppl
o the corporation or the re:
changed, or on an attach

SIGNATURE: _ Envalro Mopales 4/4%7

Iy sufnuns ?ho TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale
4 4

uppdied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

4l feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
gddress, with all other like empowered.

Davtime Phone 4




