FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000107306 03-12-2007 90104 032 ***150.00
1. Entity Narme
GOLDEN LEAF LANDSCAPING SERVICES, INC.
Princlpal Place of Business Mailing Address B “ ViLLav
4803 WEBBER STREET 4803 WEBBER STREET
SARASOTA, FL 34232 SARASOTA, FL 34232
T o S W VST
6292 Tower Lane 6292 Tower Lane
‘;“‘g" ApL. . etc. ;”ge' At ete. 03072007  Chg-P CR2E034 {12/06)
City & Slate City & State 4. FE! Numbar Applied For
Sarasota, FIL Sarasota, FL 13-4303603 Nt Applicable
Zp Country Zip Countey 5. Certilicate of Status Desired i $8'75 Addilional
34240 Sarasota 34240 Sarasata Fee Required
6. Name and Address of Currant Ragistered Agent 7. Nama and Address of Now Registered Agent
. Name
BACCN, BLAINE
6292 TOWER LN Street Address (P.O. Box Number is Not Acceptable)
SUITEG
SARASQTA, FL 34240
City FL [ Zip Code

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

SIGNATURE
Signature, lyped or printed name af registerog agont and title if appiicable. {NGTE: Regssterad Agant signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Detete TLE [ Change [ Addition
NAME MALLORY, ROBIN L. NAME
STAEET ADDRESS | 6292 TOWER LN SUITE 6 STREET ADDRESS
CiTY-8T-21P SARASOTA, FL 34240 CiTY-ST-2IP
TITLE D ] petete TITLE [J Change [ Addition
NAME BACON, BLAINE NAME
STREET ADDRESS | 6292 TOWER LN SUITE 6 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-2IP
TITLE [ Delete THLE I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-2P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St- 29 CITY -ST-Z1P
TIILE [ oeiete TITLE [Jchange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-S$T-2P

12. | hareby certity that the intormation supplied with this filin (? does not gquality for the examptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signatura shall have the same legal effect as it mada under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrmegt with an address, with all other like empowered.

SIGNATUR ,,4/7%%«4 Robin L. Mallory 3/7/07  (941) 342-0243

SIGNATURE AND TYPED OR PRINTED NAf OF SIGNING OFFICER OR DIREGTOR Dale Daytirme Phone #

7



