o " FILED

2007 FOR PROFIT CORPORATION Apl‘ 20, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000087323
%%%RE?Z TIMOTHY LANDSCAPING MAINTENANCE,

Frincipal Place of Business Mailing Address
14871 NW. 19TH COURT 1481 N.W. 19TH COURT
FORT LAUDERDALE, FI. 33311 FORT LAUDERDALE, FL 33311

A AN

04172007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRTop AopieaFor

(05-0633447 Not Applicable
’ . $8B.75 additional
5. Certificate of Siatus Dasired O Fee Roquired

6. Name and Address of Current Registarad Agent

T | DO NOT WRITE
FORT LAUDERDALE, FL 33311 IN THIS SPACE

8. The above named enlity submits this statemenit for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature. typed or prnied nama of regisiersd agent and itle il apphcatie (NOTE Ragisierad AQan! SIgnature 19guIred wnen re:nsialng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campargn Financing 55_00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS ]
Ttk DP
NAME TOULCUTE, KESNER

STREET ADDRESS | 1481 N.W. 19TH COURT
CiTy-S1-2IP FORT LAUDERDALE, FL 33311

1ME DVP

NAME ST. FLUER, TIMOTHY

STAEET ADDRESS | 1481 N.W. 19TH COURT
CITY-51-21P FORT LAUDERDALE, FL 33311

TILE
NAME

o s DO NOT WRITE

e " - IN THIS SPACE

STREET ADDRESS
QITy-81-21IP

WTLE
NAME
SIREETADDRESS | e e e i

e UnO000TA0EEs
e 5701/ 07-0100-00% 150, 00

TIELE

NAME

STREET ADDRESS
Ciry-S1-2P

12. | hereby certify that the informaticn supplied with this hlmg does not quallty for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informalion
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or girector
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 0?} 4 47 0:7/2,54/;707 ézqg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytimf Prons #

Secretary of State



