2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 16, 2007 8:00 am

DOCUMENT # P06000058363 Secretary of State
1. Entity Name
CALADES| LANDSCAPING & MAINTENANCE, INC. 03-16-2007 90013 046 *150.00
Principal Place of Business Mailing Address
5534 TROPIC DRIVE 5534 TROPIC DRIVE qu jlygsvy
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
e B A D0 O BT

Suite, Apt. #, elc. Suite. Apt. #, elc. 05132007 Chg-P CR2E034 (12/06)

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

(= 5'— ol 7 - 80 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 I§e8e. ggnﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.. Name
MILLER, ROBERT W JR.
5534 TROPIC DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City F L 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 agen].

SIGNATURE
L« Sgnalure. typed of pntad nama ol registered agent and utle l applicable (NOTE" Regisiered Agenl signalura raquireds when reinstating) IDATE
e
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)}(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (] Detete e [ change [ Addition
NAME MILLER, ROBERT W JR. NAME
STREET ADDRESS | 5534 TROPIC DRIVE STAEET ADDRLSS
CITY-$1-2IP NEW PORT RICHEY, FL 34653 Cliy-Si-2p
INLE VP [ oerete TILE {J change [ Addition
NAME MILLER, VIRGINIA L NAML
STREET ADDRESS | 5534 TROPIC DRIVE STREET ADDRESS
Cvy-§1-4p NEW PORT RICHEY, FL 34653 CHTY-ST-2IP
TITLE 7 Delete TILE [ Change  [J Addition
TIAME HAME
SIRELT ADDRESS SIREET ADDRESS
CiTY-81-2IP CITY-§7-21P
HTLE ] Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-Si-2IP Cliy-s1-2IP
THLE [ pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ] petete TiTLE (D change [ Addition
HAME NAME.
STREET ADORESS STREET ADDRESS
GHY-ST-21P CITY-Si-2iP

12. | heraby cerlify that the information supplied with this llll‘né} does nat qualify for the exempticns contained in Chapter 112, Florida S1atutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or Irustee empowered to exec/lz/“his repori as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, oronanaWnad ssi.bwilhgll?ﬂ Wﬂed
SIGNATURE: / 4 L 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR MECTOR Date Daytime Phone #




