FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT " Secretary of State

DOCUMENT # P06000115592 02-26-2007 90082 027 ***150.00
1. Entity Name
ANGEL GARCIA LANDSCAPING, CORP.
Principal Place of Business Mailing Address q U U d b U 3 8
1536 MEADOW BROOK ST 1536 MEADOW BROOK ST
LAKE PLACID, FL 33852 LAKE PLACID, FL. 33852
S PSS TR IR RPN
. Suite, Apt. #, elc. Suite. Apt. #, elc. 02082007 Chg-P CR2EQ34 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
% - %19” L Not Agplicable
Zp Country Zip Country 5. Certificate of Status Desired | Eeae‘ Z:g]l‘:?ed;mnal
6, Name and Address of Current Reglstered Agaent 7. Name and Address of New Registered Agent

Name
GARCIA, ANGEL L
1536 MEADOW BROOK ST Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sigraturg, typed or printed rame of rewrstered apent and e i applicatie, IMOTE Registenad Agent signaturg requinet woen reinstzting) ATH
FILE NOWI! FEE IS $150.00 9. Elsction (,ampalgn Elnancmg $5.00 May e
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, [ Added ta Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P £ Detete THLE [T change 1 Addition
NAME GARCIA, ANGEL L NAME
SIREET ADDRESS | 1536 MEADCOW BROOK ST STHLEI ADDRESS
CITY-57-21P LAKE PLACID, FL 33852 Ity §1-21P
IITE [ petere TITLE [ Change  [] Addition
NAME NARSE
STREET ADDRESS STREET ADDRESS
CISY-ST-7iP CITY-ST-2IP
e [ Delete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiY S1 2P
ITLE [ Delete iNLE [ change {3 Addilion
MAME MAME
SMEET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-2IP
ILE 1 Delete 1ILE [JChange ] Addition
NAME AR
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY.ST-2IP
il3 [ Delete TLE [ change  [] Additicn
AME NAME
STREET ADORESS STREET ADDAESS
GIY-ST-21P CIlY S1-4p

12. | hereby cariify thal the information supplied with this liling does not qualily lor the exemplions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on hig report or supplaemental repor is true and accurate and that my signature shall have the same legal effect as I mads under oath; that | am an officer or director
of the corporalion or 1he receiver or rustee empowerad 1o axacute this report as required py Chapter 607, Florida Statutes; and that iny name appears in Block 10 or Block 11t
changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE: /S Rpcaca /2’//%)

SIGNATURE AND Wm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f1ate Daytune Pocre #




