2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # P05000153073 ‘

1. Entity Name

OAK LANDSCAPING, INC,

Secretary of State

02-12-2007 90105 016 ***150.00

Principai Place of Business

1104 NW 215T AVE.
CAPE CORAL, FL 33993

Mailing Address
1104 NW 21ST AVE.

CAPE CORAL, FL 33993

fvvUviviva

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

6 G

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

01252007 Chg-P CR2ZED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3805075 Not Applicable
Zi Count Zj Countr i
® Uty ® Lty 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMOS, OSCAR

CARECORAL——33099

Street Addrass (P.O. Box Number 1s Not Acceptable)
,//o'f N.ow. 2y R Sre e

" Chpe (DRAC

FL | %5992

B. The above named entity submits this statement for the purpose of changing its registered office or regisleVed agent, or botb, in the State of Florida. | am familiar with, and accept

the obl'gannnsQSegistered agenit.
SIGNATURE‘ [

Wm tylad e privtsd nare sl regsteed agent wod billoo! applicable. (NOTE Regisierea Agani s:nutune 1euuraa whea renstating DATE
FILE NOWI!! -FEE | 150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be 3550.00 Trust Fung Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE wChange O Addition
NAME RAMOS, OSCAR RAME
STHEET ADDRESS | 1Z16-GE-SAMNTA BARBARAPHACE srerraooness | 70 AL WL 2-{ 57
CIrY-§1-21p CAPE CORAL, FL 38890— ciTy-ST-2IP j)’ ’/@
TITLE VP [ Delete THTLE ﬂ Change  [] Addition
HAME ROSE, AMY HAME i
SIAEET ADDRESS | HRAB-BE-SANTA-BARBART PLACE sweeraoness | 07 0¢ AL up 207
wiv-st2p | CAPE GORAL, FL 33890 CrY-5T-2P 33797
me SEC O Delete e %{Cnange [0 Additin
NAME ROSE, AMY HAME )
STRELT ABBAESS | 1 THHE-OE-CrirmberirR B R P R e e STAEET ADDHESS [ oy ~w-o )/ $HF- e
Givstze | CAPE CORAL, FL 39996— iy -Si1-2P 23373
TILE TR ) Delete TITE (% Change [ Addition
NAME ROSE, AMY NAME
STHEET ADURESS | 171 SE-SANTA BARBARAPIRCE srestoongss | [ OY A4 g Sf e e
crv-si-zp | CAPE CORAL, FL 33900+ CITY-81-2P 23897
TILE ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ oesete TILE [I change {7 Adcition
NAME HAME
STHEET ADLRESS STREET ADDRESS
CHY-$T-2PP CITY-57-2IP

12. I hereby certity that the informalion sug
indicated on this report or suppleme
of the corporation or the receiver or

changed, or on an attachment with Bl ggiffress, with alf other like empowerad.

SIGNATURE:(Q)

{his Hing does notl qualify for the exemplions conlained in Chapter 119, Florida Statules. | further certify that the information
forl is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
mpowered (0 execute this report as required by Chapter 607, Florida 873; and that my name appears in Block 1C or Block 11 if

0

3907

"'-éemrrufs AND TYPED Of BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaytine Pnore #

/ / Date

I {




