FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT May 02, 2007 8:00 am

Secretary of State

DOCUMENT # P05000132209

1. Enlity Name 05-02-2007 90101 025 ***150.00

ABC LANDSCAPING, INC.

Principal Place of Business Mailing Address liU -

401 AVENUE € 407 AVENUE C

BIG COPPITT KEY, FL 33040 B8IG COPPITT KEY, FL 33040

L A T TMET NG EA G A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FEI Number Applied For

Ry - (./2 989 7 Not Applicablc
Zip . Couniry . o Country 5. Ceriicate of Status Desied ~ [J  98+79 Additional
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

GARMAS, PEDRO .-

401 AVENUE C ’ Streel Address (P.O. Box Number is Not Acceplable)
BIG COPPITT KEY, FL 33040

City FL i Zip Code

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

smwuagww Fresiden t Y.27-07

Srgnalure, Iypad or panied name of registared agent and al'e :f apgiicabie, (NOTE: Regrstored Agonl signature regued whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 5 Delete TLE [l Change [ Addilien
NAME GARMAS, PEDRO NAME
STREET ADDAESS | 401 AVENUE C STREET ADDRESS
Ciry-si-2ip BIG COPPITT KEY, FL 33040 CiY-ST-2P
TITLE VP [ Deloie TILE [ change (] Addition
NAME PEOPLES, RUBY L NAME
STREET ADDRESS | 401 AVENUE C STREET ADDRESS
CIry-s1-21P BIG COPPITT KEY, FL 33040 Ciry-ST-2ip
TITE O Delete e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T1-21P CiTY-ST-1P
TITLE O velote TITLE [OcChange [ Acdition
NAME MAME
STREET ADORESS STREET ADDRESS
Ciy-S1-21P CiTY-ST-2IP
TITLE O velete TITLE O Change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiY-ST-0p
TILE O belete TITLE (O change 7] Aodution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P Ciy-ST-21P

12. | hereby certify thal the information supplied with this filing does nat quatlfy for the exemplions conlained in Chapter 118, Florida Statutes. | further ceriify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed. or an an ariachmen with an address, with aif other like empowered.

SIGNATURE: /2dro Garmas ﬂm,@m 4-27-07  305.296-%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #

N

1

&9



