FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

PgISNEJmEAENT # P05000125190 01-12-2006 90171 003 ***150.00
BASORIA LANDSCAPING AND CLEANING, INC.
Principal Place of Business Mailing Address -
629 TARPON AVENUE 629 TARPON AVENUE .
SARASOTA, FL 34237 LS SARASOTA, FL 34237 US PR
P v AR AU EAT R
Suile, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FE| Number Applied For
. Not Applicable
ap Country e Country 5. Ceriificate of Status Desiced [ EeBe;esq Addiional
6. Name and Address of Current Reglsterad Agant 7. Name and Addross of New Reglstered Agent
Name
BASORIA, LINO
629 TARPON AVENUE Straet Address (P.O., Box Number is Not Acceptabla)
SARASQOTA, FL 34237
City FL ] Zip Code

8. The above named eniily submits this statement for the purpose af changing its registered office or registerad agent, or both, in the State of Flerida. 1 am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typad or printed nama of registerad agent and ltla if appécable. (NOTE: Registered Agant sipnahure requirec when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
THILE POTS 7 pelete TIILE [ change [ Addition
NAME BASOQRIA, LINO NAME
STREET ADDRESS | 629 TARPON AVENUE STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34237 CITY-ST-2IP
TITLE 3 Delete T ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IF cY-ST-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-7IP
TITLE [ Delete TM.E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2/P
L O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
THLE [ Dekete TILE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2ZP

12. | hereby certify that the inlarmation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further ceify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver gr lrustae empowered 10 execuls this rapors as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an axia;:hy addrass. wilh all other like smpowered,
SIGNATURE: 1) R ee—opuo—

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR Cae Daytime Phone #




