FILED

2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am
ANNUAL REPORT __ Secretary of State
DOCUMENT # P06000106212 0L 01-26-2007 90043 039 ***150.00
1. Entity Nal
EXCQ)I{'IC";LANTSCAPING, INC.
Principal Place of Business Mailing Address
36 BERMUDA LAKE DR 36 BERMUDA LAKE DR
PALM BCH GARDENS, FL 33418 PALM BCH GARDENS, FL 33418
R [ R RS A A
Sulte, AL, #, elc, Suite, Apt, ¥, etc. 01222007 Chg-P CR2EG34 (12/06)
Cilty & Stata City & State 4. FE| Number Applisd For
- 584/ (ZQ Not Applicabla
ap Country Ze Country 5. Conticate of Siamws Deszss [ f&&ﬁm
& Nams &nd Address of Current Registersd Agom 7. Name and Address of New Registered Agerdt
Nama
SIMON, SHEILA
36 BERMUDA LAKE DR Street Address (P.O. Box Number I3 Not Accepiabia)
PALM BCH GARDENS, FL 33418
City FL I Zip Code

8. Tne above namad entity sulbmita this staterment for the purposs of changing s registered office or regisiered agent, or both, n the State of Florida, | am famillar with, and accem
the obligations of registered agant.

SIGNATURE

Sgreurs. lyped o printact name of regh wgar mnd tie il {NOTE: Registered Agani sigracurs ‘equired when reinststing) DaTE
FILE NOWIIl FEE IS $150.00 ®. Election Campaign Financing $5.00 mayBa
Aftor May 1, 2007 Foe will be $550.00 Trust Func Contribaaion. O  AddedtoFess
10. COFFICERS AND DIRECTCRS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVS [ petee TmE Dcnge [ Addition
NAME SIMON, SHEILA NANE
STREET ADDRESS | 36 BERMUDA LAKE DR STREET ADORESS
omy-s1-2¢ | PALM BCH GARDENS, FL 33418 arv-§1-ap
Y T O detete e O crange £ Addlion
NANE SIMON, SHEILA MAME
STREET ADDFESS | 38 BERMUDA LAKE DR STREET ADDRESS
oir-s-2 | PALMBCH GARDENS, FL 33418 Y- 51 7P
TME O Detets e [J Change [ Addition
NAME NAME
ETREET ADDRESS STREET ADDRESS
_ciy-st-zp o i CITY-§7-2P - -
ne ) Deiete e O chage [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
tiv-st-2p CTY-ST.2P
ME O tetmtr mE O change [ Addition
HAME NAME
STREEN ADDRESS STREET ADDRESS
cry-S1-20 CiTY-S1-2P
TME O Deser ™mE O cCrange [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
cny-st-ar CIEr-51-2P

12. | hereby cerify that the Informalion supplied with this l;lm «does nol qualily lor the exemplions comalned in Chapter 119, Florioa Statutes. | furthar certify that the information
indicated on fepont of supplemental report is true accurate and that my signaturd shall have the same legal efiect as if made under cath; that | am an officer or director
of tha corporation or the iver Of trustaa emp. dl to exacuto this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Black 11
changed, or on an attechment with an address, with all other fike empowsrad.

SIGNATURE: __dAocll. O Qs 22,01 _ 561696 4048

RIGHATURE AND TYPED OR PRINTED NAKE OF SIGHNG OFFICER OR (AECTOR U Dus Oaytire Phone ¢




