FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000153073 T Secretary of State
1. Enlity Nama b, 27-
OAK LANDSCAPING, INC. . : ",m
Principal Place of Business Mailing Adcirass W j
1104 NW,215T AVE. 1104 NW 215T AVE.
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
T PO R AC OO A
Suite, Apt. #, elc. Suite, Apl. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-3805075 Not Applicabie
Zip Couniry Ze Couniry 5. Certificale of Status Desired [ gz;ﬁsq Additional
€. Name and Addross of Current Reglstered Agent 7. Names and Address of Naw Registerac Agent

Name

RAMOS, OSCAR
1104 NW 21ST AVENUE Slreet Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33993

Cuy FL | Zip Code

8. The abova namad anlity submils this statement for the purpose ol changing iis ragistered office or registered agent, or both. in the State of Florida. | am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE - .
Sgratuee, typed o printed name of registered agend and ke il apphcadle. {NGTE: Ragsioved AQani Signaturs (Squined when 'einstaingh DATE =
FILE NOWIlIl FEE1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Ped-wi ‘00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 petete TILE [Jchange  [T] Addition
NAME RAMOS, OSCAR NAME T nImee
STREET ADDARESS | 1104 NW 21ST AVENUE STREET ADDRESS 3l ;'::éj "}lﬁ!é{éﬂ%%i‘jlll']nl 150.00
CITY-§1-21° CAPE CORAL, FL 330893 CIlY-ST-2I0 P e e
TILE vP 3 Detete TLE [ Change  [] Addition
NAME ROSE, AMY NAME
STREET ADDRESS | 1104 NW 21ST AVENUE STREET ADDAESS
CITY - ST+ 2IP CAPE CORAL, FL 33983 CITY-ST-21P ;
Tmt SEC : (3 Delete 1LE (T Crange [ Addilion
RAME ROSE, AMY NAME
SIRFET ADDAESS | 1104 NW 21ST AVE STREET ADDRESS
CIrY-ST-2iP CAPE CORAL, FL 33983 Ciy-81-2p
1ne TR [ Detere TLE Ochenge [ Additioa | :
NAME ROSE, AMY NAME I
STREET ADDRESS | 1104 NW 215T AVENUE STREE? ADDRESS
CITY-S1-dIP CAPE CORAL, FL 33993 CIrY-S1-71p
TNLE [ etete TILE (] Change [ Awilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-§1-2P )
TIILE [ Detate L [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP iTY-S1-2IP

12, I hereby certily that the informetion supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Stalutes | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legel effect as if made under oath; Lthat | am an officer or director
of the corporalion or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an atlagchment with an addrass, with ther like empowerad.

SIGNATURE@ ) @M— ])ZLIJ 0)  239447-3557

IGNATLI O INTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phons ¥ ‘




