FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000107306 07-25-2006 90024 022 ***150.00
1. Entity Name
GOLDEN LEAF LANDSCAPING SERVICES, INC.
Principal Piace of Business Mailing Address q“ ‘-“U g
4803 WEBBER STREET 4803 WEBBER STREET
SARASOTA, FL 34232 SARASOTA, FI. 34232
i L3, § ite, Apt. #, .
Sutie, Apt. #. ete Sulle, Apt. ¥, elc 07212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-4303603 Not Applicaba
Zi Zi o
P Country P Country 5, Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACON, BLAINE Bacon, Blaine
4803 WEBBER STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
6292 Tower Lane, #6
City Zip Code
P Sarasota FL | 57540
8. The above named entity Sub i @ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligatioq;_o 3l
SIGNATURE Blaine Bacon 7/21/06
Fans "- {NOTE T AgGont 2ig: required when rai '] DATE
- & &
FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe In accordance with 5. B07.193(2)(b}, F.S., the
Due by Septomber 6, 2008 Trust Fund Contribution, [0  Acdedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Detete TTLE & Change [ Acdition
NAME MALLORY, RBIN L NAME Mallory, Robin L.
STAEET ADORESS | 4803 WEBBER STREET seEaoess | 6292 Tower Lane, #6
CITY-ST- 71 SARASOTA, FL 34232 CITY-57-2IF Sarasota , FL 14740
TITLE D 3 Detete TITE X1 Change (] Addition
:::Ei‘f ADDRESS E::ao\.:\lr'sg;é': l;TREET :?;En ADDRESS Bacon, Blaine
. 6292 Tower Lane, #6
51, _eT. ’
cry-st-2P | SARASOTA, FL 34232 G |garasota —FL 34240
THLE [J Delete mE O Change ] Addition
NAME HAME
STAEET ADDRESS SIREET ADDRESS
CHY-ST-2IP CHY-ST-2P
TITLE ) peleie TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P GITY-$7-71P
TITLE [T Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$1-2P CITY-ST-ZiP
e [ Delets HILE [ Crange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IF
12. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on &n atlachmesd with an address, with all other like empowered.
SIGNATURE:@ /%&%ﬂq Robin L. Mallory 1/21/06  (941) 544-1002

SIGNATURE AND TYPED OR PRINTED NA“ﬁF SIGNING OFFICER OR DIRECTOR Dala DBYII!’#’G Phora ¥




