2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22, 2007 08:00 A

DOCUMENT # P05000092477
A-STELLAR PROPERTY MAINTENANCE &
LANDSCAPING, INC.

Principal Place of Business Mailing Addrass
637 TIMBER BAY CIRCLE E 637 TIMBER BAY CIRCLE E
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US

DA

01312007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Ao

20-3090977 / Not Applicable
5. Certificate of Status Desired $8.75 Additlonal
Fae Required

6. Name and Address of Current Reglsterad Agent

§37 TIMBER BAY CIRCLE E DO NOT WRITE
QOLDSMAR, FL 34677 lN THIS SPACE

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

SIGNATURE

. Signature, lyped or prnlest name of regislered Agent and Litle il 4pphCable {NOTE: Rapsiared Agent mgnalure required wnan renstatng} DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 00  Addedio Fees
10. OFFICERS AND DIRECTORS I
¢ o

TITLE P o L '
NAME SHINN, MATTHEW M T

STREET ADORESS | 637 TIMBER BAY CIRCLE E
cIrY-s1-21P COLDSMAR, FL 34677

' LO0000644962

e : 03/02/07-30065-003 158. 75
STREET ADDRESS

CITY-S1-2IP

TiTLE

NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-5i-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | heraby certiiz that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or diractor
of the corporation or the receiver or trustea empowered 10 exacute 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 allother like empowered.

SIGNATURE:

Wt M Shind /11 /07 &3 270 SGRT

NAME OF 8|GNING OFFICER OR DIRECTOR foae f Daytrma Phans #




