FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000127622 Secretary of State

1. Entity Name
DEVOR LANDSCAPING INC

Principal Place of Business

570 CRANES WAY
201

ALTAMONTE SPRINGS, FL 32701 US

Mailing Address

510 CRANES WAY
201

ALTAMONTE SPRINGS, FL 32701

Us

ng Y :

(03-23-2006 90005 011 ***150.00

e

MR MM NTEAT I

2. Principat Place of Business 3. Matiling Address
Suite, Apt. # etc, Suite, Apt. #, ete. 03112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
= - S~ O 230 Not Applicable
N " RS B as
ap Country p Country 5. Certificate of Status Desired 'm; $8.75 Additionat
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address ol New Reglstared Agent

DEVOR, CHRISTOPHER
510 CRANES WAY
ALTAMONTE SPRINGS, FL 32701

Narne ?

Street Address (P.O. Box Number is Not Acceptabile)

Gity

FL l Zip Code

8. The above named entity submits this staternent 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, typed or printed name of régistared agent and tile if nppllceb\s._ {NOTE: Registered Agent signature required when reingtating} DATE
7 FILE NOWIR! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
-After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. + [, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TINE [ Change  [] Addition
NAME DEVOR, CHRISTOPHER NAME
STREET ADDRESS | 510 CRANES WAY STREET ADDRESS
CITY-8T-2IP ALTAMONTE SFPRINGS, FL 32701 CITY-ST-2If
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-57-2P
me 1 Delete TILE [ Change™ "E7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-S1-21P
THLE [ pelete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-S1-29
THLE O oetete TME [ Change  [7] Addition
NAME - NAME
STREET ADDRESS | ) |- STREET ADDRESS .
CITY-8T-21P P | CITY-ST-ZIP
Tme - - [ oelete - — TITLE [ Change ] Adaition
NAME o W T e . .. .
STHEET ADORESS STREET ADDRESS
CITY-3T-2P CNY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgfl wi

SIGNATURE:

an address, with all other Jike empo .

NN AD

3/{7/2666{

SIUNATURE AND T\'Pqp OR PRINTED NANGFOF S1GNING OFFICER OR DIRECTOR

Dazta Daytima Phona #




