FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000144132 2 05-02-2007 90064 011 ***150.00

1. Entity Nama
R & S LANDSCAPING MAINTENANCE, INC.

Principal Place of Business Mailing Address q “ 09 9 0 1 B

1455 - 90TH AVE. 1455 - SOTH AVE.
VERQ BEACH, FL 32966 VERQ BEACH, FL 32966
e N CEETOATALAR R RN
JE55 - JoTH AVE /155 — FOTH AVE
Suite T 224 PR 5 5 04192007  Chg-P CR2E034 (12/06)
City & State City & Sk 4. FE| Number Applied For
VERo FEACKH L e o 5EACH L 20-559¥56/ %NmAppIicable
Zip B 9‘ £6 COU(TV Ry ZIE?,? 9‘6 & Counz}' 1 S, A 5. Certificate of Status Desired [ gese';fqlﬁfgﬁ"“a'
E. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name —_
SMITH, SARAH
~819 HYACINTH CIRCLE Street Address (P.O. Box Nurmber is Not Acceptable)

BAREFOOT BAY, FL 32976

v

City FL I Zip Code

8. The above named antity subm{;s'jhis statement for the purpose ol changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registev'?d:‘ﬂger}l.

SIGNATURE (RS
Signaturs, typed or prw[!ep ‘rame of ragistered agent and be # applcable (NOTE: Ragislerad Agent signalura required when rainstating) DATE

-t

FILE NOWII FEE. $150.00 9. Election Campaign F.inancing $5.00 may B
After May 1, 2007 Feeo'will be $550.00 Trust Fund Contribution. [0 Added o Fess
10. : »~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |[PSTD .. [ Deete i [ Change [ Addiion
NME . | SMITH, SARAH. & .. NAME
STREET ADDRESS |, 819 HYACINTH CIRCLE STREET ADDRESS
on-si-ze | BAREFOOT KEY, FL~32976 CITy-§1-212
THLE R [} Detete TMLE O3 Change (] Addilion
NAME | NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE T oelete ME DO change (] Addition
NAME NAME
= STHEET ADDRESS . STREET ADDAESS B
CITY-ST-2P CITY-S1-21P
TLE [ oelete TILE : ~ Ochange [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ oelete DIt [ change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat 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 I am an officer or director
of the corporalion or tha receiver or truslee empowered (o executs this raport as required by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachmentywith an address. pvith all other like empower
4/17/0 7 772663 /839

E OF SIGNING OFFICER OR DIRECTOR Date Daytume Pnene #

SIGNATURE:




