2007 FOR PROFIT CORPORATION
ANNUAL REPORT _ -

FILED

Jun 06, 2007 8:00 am

|

DOCUMENT # PO6000078572

1. Entity Name

IMMOKALEE LANDSCAPE, INC.

Principal Place of Business

835 TIPPINS TERRACE
IMMOKALEE, FL 34142 US

Mailing Address

P.0. BOX 99
IMMOKALEE, FL 34143 US

Secretary of State

05-09-2007 90090 034 ***150.00

DUViIVANY

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apl, M, etc. 05072007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEi Number Apptied For
5. O0OKLS YOG Nol Applicatle
Zip Country Zip Country . . $8.75 additionat
5. Certificate ol Status Desired 0O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Add of Naw Regl d Agent
Name
AYALA, ARMANDO
895 TIPPINS TERRACE Straet Ardrass (P.O. Box Number is Not Acceptable)

IMMOKALEE, PL :34142

-

= Ty F|_4L2i9 Code

8. Tha above named¥ntity submits this statement for the purposa of changing its registered olfice or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of Jegistersd agent.
. 1

4

SIGNATURE L
4 Shgecadun

@ fypad of prAtea Ramwe of (egetersd agent and St f applicatle. (NQTE: Rogisiered AQBN! SignILrs HQuirsd whisn (oinslaing) CAIE
- -
FILE NOWIIi FEE 1S $550.00 B. Elaction Campaign Financing $5.00 May Be
Due by Septembar 14, 2007 Trust Fund Contribution. Added io Foes
10. QFFICERS AND D'\RECTORS 11, ADDITIONS/ CHANGES TQ CFFICERS AND DIRECTORS (N 11
RE PST [ oeiete TILE O change [ Addition
NAME AYALA, ARMONDO HAME
STREET ADDRESS | 895 TIFPINS TERRACE STREET ADDRESS
ciry-§1- 29 IMMOKALEE, FL 34142 CITY.ST- 2P
miE 0 . 0D Celste Tng O change [ Addition
NAME AYALA, ARMAMDO NARE
STREET ADORESS | 895 TIPPINS TERRACE STREET ADDRESS
CIFY-ST- 2P IMMOKALEE, FL 34142 CITy-s1-2¢
e 3 Detete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORFSS
CirY-S1- 2@ cIrY-St-oF
IRLE [ Detele TLE O change [ Adaition
RAME NAME
STRLET ADDAESS STREET ADDRESS
CIry-51-21p CITY-ST-2P
e [ peizte HILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CURY-ST-2F CHY-S1-2P
e O peste e [ change 3 Aduition
NAME NAVE
STREET ADORESS STREET ADDRESS
CiTY-57-4P CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supphéemantal report is true andaccurate and thal my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the jécei trustea empowered & axacuta this ref ired by Chapter 607, Florida Staiutes; and that my neme appears in Block 10 or Blogk 11 1

changed, of on an eftac an address, with or like amy
SIGNATURE:) S-0-07

HGNATURE AMD TYPED OR PRONTE D MAME OF TIGNING DFFICER OR DRECTOR Daylime Phone &




A_TTACHMENT g/
.,_(ﬂ@ DIZ (A " ?0(900007%578

MARTHA D. WILLIAMS, INC.
Martha D. Williams
508 Washington Avenue
Immokalee, Fl 34142
239-657-3710

MAY 7, 2007

REGARDING: ANNUAL REPORT FOR
IMMOKALEE LANDSCAPES INC

REASONABLE CAUSE FOR LATE FILING

THE ATTACHED FORM WAS FILED LATE BECAUSE THE ACCOUNTANT HAS
ILLNESS IN THE FAMILY. MY MOTHER HAS AND IS VERY ILL. THEREFORE
NO ONE WAS IN MY OFFICE TO TAKE CARE OF ANY ONE COMING IN ON
APRIL 30 TO FILE THEIR REPORT.

PLEASE EXCUSE THIS CLIENT FOR FILING LATE. THIS ALSO WAS HIS FIRST
YEAR FOR FILING THIS REPORT.

SINCERELY,

MV Mliwripe,

MARTHA D WILLIAMS



