FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000144865 01-29-2007 90099 035 ***150.00
1. Entity Nama
COMMUNITY LANDSCAPING | CORP.
Principal Place of Businass Mailing Addrass
10318 SANDLEFOOQT BLVD 10318 SANDLEFQOT BLVD
BOCA RATON, FL 33428 BOCA RATON, FL 33428 B u n 0 95 40
R AU TR O
Suite, Apl. #, Bic. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appied For |
» ‘ Sl - 06 l‘ ‘32 Not Apphcable
ap Country Zp Country 5, Certificate of Siatus Daesired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Name
THIRY, RICHARD
10318 SANDLEFOOT BLVD Streel Address {(P.C. Box Number is Not Acceptahle}
BOCA RATON, FL- 33428

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the Stata of Flonda | am lamiliar with, and accepi
the ebligations of registered agent.

SIGNATURE
Signature, wcet_l or printed name of registered agent and bile «f applicanta. {NOTE Regisiered Agent signature required when rensianng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Ewnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b O Delete TITLE [ Change (0] Aaciion
NAME THIRY, RICHARD NAME
STREET ADDRESS | 10318 SANDLEFOOT BLVD STREET ADDRESS
Ciy-Si-21p BOCA RATCON, FL 33428 Cily-St-2IP
13LE [ Delete ILE {3 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IF
THLE O petete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP QITY-ST-2IP
TILE [ pelete TILE [ change [ Agoon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-57-2P CITY-ST-21P
TITLE T Delete MILE [ change [ Agilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21IP
TILE [ pelete TImLE O Change [ Aaaibon
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-SI-2IP ciy-sT-ap

12. | hereby certily that the information suppited with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statules | lurther certily that the information
indicated on this repon or suppleqental raport 1s true and accurate and thal my signature shall have the same legal efiecl as it made under cath; thai t am an cfficer or director

of the corporatio rgeeiyar g2 empowerad to axecute this repert as required by Chapter 607, Florida Statules; and that my name appears 1 Block 10 or Block 314
changed. or on ay) attai ¢ S5 with all other like empowaerad.

SIGNATURE:

-

Rilc. ﬁuro( TAt\r/\/ i—{0-07 LY -

SIGNATURE AND TYPED OR PRINTED NAME OF SlfiMG OFFICER OR IRECTOR [aayline Priong

(--



