2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # P05000110154

1. Entity Name
COLEMAN'S LANDSCAPING, INC

Secretary of State

05-04-2007 90095 013 ***150.00

Principal Place of Business Mailing Address
4813 S TEXAS AVE P.0.BOX 551480
A ORLANDOC, FL 32855 US
ORLANDO, FL 32839 US
R O B A T
400 . Scha Yoo _
Sule, Apt. #, etc. Stite, Apt. &, ete. 05022007  Chg-P CRIED34 (12/06)
City & State City & State 4. FEI Number Applied For
ON andd . FlodNA 76-0800410 Not Applicabis
3 39 0% (go‘img n9e ap Country 5. Certificate of Status Desred [} ,fi'gs Additonal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLEMAN, CLARENCE JR
4813 S TEXAS AVE

A

ORLANDOQ, FL 32835

Name

Street Address (P.O. Bex Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. 1 arn farniliar with, and accept

the obligations of registered ageni.

SIGNATURE

S, typsd or prnced name of reg apend and e d (NOTE: Anpesiored ADETL SOnatus recused when rencustng) DATE
FILE NOWI!I! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Fund Contribution. Added {0 Fees
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete e [ cChange [ Addition
NAME COLEMAN, CLARENCE JR NAME
STREET ADDRESS | P.O.BOX 551480 STREET ADDRESS
CI7Y-5T- 2P ORLANDO, FL 32855 CITY-§T-2P
TmE v {1 Detete me [ Change (] Addition
NAME BECERRA, ARMANDO HAME
STREET ADDRESS | 321 SABINAL STREET STREET ADDRESS
CITY-ST-2P OCOEE, FL 34761 CITY-ST-2P
HILE [ Dejee me Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
onY-S1-3p CTY-SE-2P
TME O petate MLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T1-2P
TmEe 3 elete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CTY-§T-2P
THE {1 Delete FILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-5T-29 CIFY-5T-2P

12. { hereby certify that the information supplied with this fitin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an
changed, or on an attachment with an ad,

SIGNATURE: Q-’

with all other like empowered

- Claence Clenvan S+

1 07  3Al-9Ys-e

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytsme Prone &




