e E

FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P05000164530 01-22-2007 90074 044 ***150.00

1. Entity Name

L & G LANDSCAPING SERVICES, INC.

Principal Place of Business Mailing Address q [‘00 3 0 8 1

6250 KIMBERLY BLVD. 6250 KIMBERLY BLVD.
NO. LAUDERDALE, FL 33068  US NO. LAUDERDALE, fL 33068 US
e ARG AN

Suite, Apt. #, etc. Suile, Apl. #, etc. 01162007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

’ ao =& ‘<Sm Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired [} Efe'gil‘:?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUSTAVE, LUCAS
6250 KlMBEﬁL)’ BLVD. Straet Address (P.O. Box Number is Not Acceptabie)
NO. LAUDERDALE, FL 33068
< - City FL l Zip Coda

8. The above named entity submits this staterment for tha purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations ol fegistered agent.

SIGNATURE
‘Signatura, typed or printed name of registered agent and tule  appicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion 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 QFFICERS AND DIRECTCRS IN 11
TITLE DiP O Delete 1ITLE [ Change [ Addition
NAME GUSTAVE, LUCAS NAME
STREET ADDRESS | 6250 KIMBERLY BLVD, STREET ADDRESS
CITY-ST-2IP NO. LAUDERDALE, FL 33068 CITY-ST-71P
TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$3-21P
TILE [ pelete TIILE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2P
TILE [ petele TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-$1-2IP
TITLE [1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P ChY-51-79
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing 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 oath; that | am an officer or director

of the corporation or the receiver or lstee empowerad to executa this report as required by Chapter 607, Florida Slatuies; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachmea] itk

address, with afl other like empowered. i
SIGNATURER] AL (o~ 1N/ Jufr 84 Wv- §55)

Daf Daytwme Phone #




