2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 28, 2006 8:00 am
Secretary of State

DOCUMENT # P05000139132

1. Entity Name
EUGENE TOP LANDSCAFPING, INC.

(08-28-2006 90001 030 ***150.00

Principal Place of Business

1194 N. STATE ROAD 7 SUITE 202
LAUDERHILL, FL 33313

Mailing Address

LAUDERHILL, FL 33313

1194 N. STATE ROAD 7 SUITE 202

50026421

2. Principal Place of Business 3. Mailing Address

R AR

Suite, Apt. #, etc. Suite, Apt. #, etc

Q07212006 Chg-P CRZE034 {(11/05)
City & State City & State 4, FEI Number Applied For
0908 OO ! Not Applicable
Zip Country Zip Country - . $8.75 Additional
g b _ o o 5. Certificate of Status Desired [ —Foo Required:
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
B Name

EUGENE, FAUSTIN

1194 N. STATE ROAD 7 SUITE 202
LAUDERHILL, FL 33313

Street Addresm

the obligations of registered agent.

SIGNATURF QMST EA Bl - Q TNE

Signature, yped or prnted name of registered agent and tile Il appkcabile.

FILE NOW!!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Finanging

&5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE [ Change [ Addition
NAME EUGENE, FAUSTIN NAME

STREET ADORESS | 1194 N. STATE ROAD 7 SUITE 202 STREET ADDRESS

CITy-ST-2P LAUDERHILL, FL 33313 CITY-51-2IP

TILE O Delete TITLE [ Change ] Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2IP CITY-ST-2IP

TITLE I —_— -— M Deletg < HILE | - = - .- 1 Changae [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-31-2P CITY-51-7IP -

TITLE [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZiP ciry-81-2P

TILE O Delete TIILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TMLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |~ .

CITY-ST-ZiP CITY-31-2P

12. 1 hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

does not qualify for the exemptions contained in Chaptar 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 tha same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustee empowerad 1o executa this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if




