2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000140572

1. Entity Name
A-Z LANDSCAPING INC.

Principal Place of Business

201 HUNT ST, #1821
CLERMONT, FL 34711t

Mailing Address

201 HUNT 5T, #1821
CLERMONT, FL 34711

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 903

W v

49021 ***158.75

A0

2. Principal Place of Business 3. Mailing Address
1065 Bluegtass De. 105 Vlye grass Dr-
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
Geovelond  Floeido. Groveland florida |EWN 0- 3432895 Not Applicable
3,_??1 3 é Co gke. 35‘“‘31 3 l: c n(")yk - §, Certificate of Status Desired = ?g‘;:"ﬁ‘:‘;ﬁ"“ﬂ’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIB, JAMIL-F - - - e e e
201 HUNT ST. #1821 Street Address (P.C. Box Number is Not Acceptable)}
CLERMONT, FL 34711
Cily FL | Zip Code

8. The above named entity submits this statement 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 of printed name of registered agent and titke if appicable.

(NOTE: Registered Agent sighature required when reinstating)

FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS 14. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TLE PT 3 pelete TILE [JChange [ Additin
HAME DIB, JAMIL F NAME
STREET ADDRESS | 201 HUNT ST. #1821 STREET ADORESS
CITY-57-2P CLERMONT, FL 34711 CITY-ST-7P
TILE Vs 3 vetete TILE O Change [ Addition
NAME DELLA, SUELENE D NAME
STREET AUDRESS | 201 HUNT ST. #1821 STREET ADDRESS
CITY-ST- 2P CLERMONT, FL 34711 CITY-ST-2P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOITY- ST - . e — . umy-srae_ [ - — e — e e — - -
TITLE O pelzte TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TME O pelete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2Pp CITY-ST-2P
TTLE O Delete TE {J Change 3 Addition
HAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST- 2P CIvY-5T-ZP

12. | hereby certify that the information supplied with this fitin

does not qualify 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 path; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other

like empowered.

oY4- ol- ob

SIGNATURE: W@wmaomm DIRECTOR

Dats

Daytma Phone 4




