-
e

2005 FOR PROFIT
ANNUAL REPORT

CORPORATION

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P92000015448

1. Entity Name
YOUNG'S LANDSCAPE SERVICES, INC.

ecretary of State

04-25-2005 90289 027 ***150.00

Principal Place of Business

524 GULF BAY RD
LONGBOAT KEY, FL 34228

Mailing Address

C/0 WALTER SANDERS }(, 5%
3355 BEARSSAVE
TAMPA FL 33618 g5 MO

N Dde
Mo

A A

2. Principal Place of Business 3. tzllr}g:;i;e;s% pﬂéﬂyﬂj,,/ A/yy
Suite, Apt. #, etc. Suite, Apt. #, elc. 7’ 7/ 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
TQM ., /57 65-0377691 Not Applicable
ap Country Zip 3 7 é 7‘,17 COW j 5. Certificate of Status Desired O gese-gesq lﬁged;‘m"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

RAJALA, TERESA L
KIRK PINKERTON, A PROFESSIONAL ASSOCIATION

" Sap doed, Mo/t

Street Address (P.O. Bax Nefmber is Not Acceptable)

720 S. ORANGE AVE.

SARASOTA, FL. 34236

L5008 SV Lade /Vdé;// A

-T2 m 2 § 278

8. The above named entity submits this statejnent for the purpose of changing its registered office or lEgiSIe(ed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist
s/

“ patE

SIGNATURE

Signatre, yped o ponted nage’of registered agent and fitle if applicaoia. {NOTE: Registered Agent signature requirad whan rsinstanng)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe

FILE NOWI!ll FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE L . B Change [ Addition
e SANDERS, WALTER _\‘w A _,&Wa/‘ 74

STREET ADDRESS | 5055-BEARSE-AWE~ l(_DE?ag N&AEM (_34 STREET ADORESS |_/2r %2, 1 Dl ” PO AR

cm-s1-2¢ | TAMPA, FL 33618 o |\ zmpp, S FI6l/E 7

TITLE 1 pelete TIME ;s [ Change ] Additicn
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-ZIP

TIME O Defete TTLE JChange ] Additicn
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-57-21P

TITLE 3 Deete THLE [ change  [] Aduitien
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-57-2P CATY-5T-71P

TITLE {1 Deete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CAY-ST-2P

TILE 1 Detete TITLE O cthange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 ar Block 11 i
changed, or on an attachment with an address, gith all other like empowerad.

SIGNATURE: Lo/t Soafets  S/n o5

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AN

Dayume Phone #




