FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?HSNngl:’lENT # P050001 15475 04-23-2007 90264 007 ***150.00
RAM LANDSCAPING, INC.
Principal Place of Business Mailing Address t
720 ROB ROY OR. 720 ROB ROY DR, S
CLERMONT, FL 34111 CLERMONT, FL 34711 B
S S TR STAR A
Suite, Apt. #, etc. Suite. Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3331438 Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired a Eg;esq L.:\i:il:(;ﬂona!
8. Name and Address of Current Regislared Agent 7. Nama and Address of Naw Registered Agent - -~~~

Name

RAMPERSAD, DEQORASH
720 ROB ROY DR. Street Address (P.O. Box Number is Mot Acceplable)

CLERMONT, FL 34711

City FL | Zip Code

8. The abave named entity submits this statemenit {or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiiiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signatura, lypad or printed name ol registersc agert and litle ¥ applicabda. (NOTE. Regisisrad Agent signaturs required when rsinglating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 tay Bo
After May 1’ 2007 Foe Iw"[ be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete TILE [ Change [ Additian
NAME RAMPERSAD, DEORASH NAME
STREET ADDRESS { 720 ROB ROY DR. STREET ADDRESS
CITY-51-ZIP CLERMONT, FL, 34711 CITY-ST-ZIP
TILE O vetere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE O oeiete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
ME 3 oslere TLE O change (7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S$T-7IP CITY-ST-2IP
Tme O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7iP CiTy-S7-2P

12. | hereby certify that the information supplied with this liling does not quality for the examptions contained in Chapter 118, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the sama legal etlect as it made under oath; that | am an officer or director
of 1he corporation or the receiver or lrustee empowered 10 execute this repprt as required by Chapier 607, Florida Statutes, and that my name appears in Biock 10 or Block 11f
changed, or on an attachment with an address, with all other like empowgfed.

" SIGNATURE:

A~ 19 oF

TYPED OR PRINTED NAME OF SlGNIN?OFFlC!ER OR DIRECTOR Date Dayline Phone #




