2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P940000256400

FILED
Mar 12, 2007 08:00 A

1." Eniity Name

Secretary of State
HI CLASS LANDSCAPING, INC.

Principal Place of Businass

697 MILLARD DRIVE
BELF\‘AY BEACH FL 33444

Mailng Addross

697 MALLARD DRIVE
BELRAY BEACH FL 33444

T

2. Principal Placa ol Business - Ne P O. Box # 3. Mating Addross

Suite, Apl. #, olc. Suile, Apl #, olc

1st MOCRE CR2E034 (10/08)
City & Stale City & Stale 4. FEI Number Appliod For
65-0487622 Not Applicable
Zip Country ap Courtry 5. Cerlificate of Status Desirod [I]/ ?g'g?qlﬁf:‘;ﬁo"al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namg
FRANCIS, STANFORD :
697 MALLARD DR, Slroel Address (P.O. Box Numbar is Nol Acceptable)
DELLRAY BEACH FL 33444
Cily FL ! Zip Codo

8. The above named enlily submits this statemani for the purposo of changing its registéred office or regislered agent, or both, in tho Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typea or primiad name ot ragislerad agent and tite © spplcacle (NOTE: Registerod Agam sgnatumd requved whan renstating} DATE

FILE NOW!! FEE IS $150.00 : . . .
- . EI c F
.. After May.1, 2007 Fee Wili Be $550,00 « ... & Llecion® s Cortouion . Ll
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS | [EEE ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
T D ' [ Delete TILE INGONERdRT 2 Change _ [ Addlion
NAME FRANCIS, STANFORD NAME 32T -3005: 011 15‘95' 5
STREET ADDRESs | 587 MALLARD DR, STREET ADDRESS
civ-st-zp | DELRAY BEACH FL CIY-ST-7p
TLE D O perete TIRE [Ichange [T Addition
N FRANCIS, CHARLENE A
streer anpress | 697 MALLARD DRIVE STREE] ADDRE S5
cry-si-zp | DELRAY BEACH FL CITY-SI-2IP
T [ petete WMLE O cnange [ Addition
NAMC NAME
STRELT ADDAESS STREET ADDRLSS
erestme. 1o L : . oveerIp - . -
I I petete TIE [J Change  [J Addificn
NAME NAME
STRLET ADDRESS STREET ADDRLSS
oiTY-SI-2tp CITY-ST-2IP
THiE [ pelete T [ change [ Aadilion
NAME NAME
STREET ADDRESS SIREEY ADDRLSS
CATY-SI-2P oTY-ST. 2P
TIIE [ Detete e [JChange [ Adeltion
NAME HAME
STREFT ADDACSS SIRLCT ADDRE S5
CITY-S1-7IP CIFY-Si-2IP

12. ! hareby certify that tho information supplied wilh this filing docs not qualify fer the exemplions conlained in Section 119, Florida Statules. | further cortily that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall havo the same isgal effect as if made under oath: that | am an officer or director
of the corperation or tho receiver or trusiee ompowered 1o excule this report as required by Chaptor 607, Florida Statutes: and thal my name appears in Biogk 10 or Block 11

if changed, or on an atlgehmenL with an addross, with all other ke empowarod.
SIGNATURE: (e 0 (o Choslene roncis 7-5-07 -5bl3Lg-10vA

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Dayume Phone 4



