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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P940000315

1. Entity Name
MASTERPIECE LANDSCAPING, INC,

81

Principal Place of Business

4440 WOODBINE RD

PACE, FL 32571 US

Mailing Address

4440 WOODBINE RD

PACE, FL 32571 US

2. Principal Place of Businass

5643 Sandstone Dk,

3. Mailing Address

542 San

dstone D.

Suite, Apt. #, atc.

Suite, Apt. #. elc.

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90047 013 ***150.00

S

01052005 Chg-P CR2E034 (10/03)
ity & Stawe C#; & State 4. FEI Number Applied For
ace FL ace , FL 59-3231163 Mot Agolicatia
Zip ’ Country Zip Country it - $8.75 Additional
Ba 57 l 31"\{0. RO sa 33 a1 | So.ﬂ'hL ROSQ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

HAND, MICHAEL E
4440 WOODBINE RD
PACE; FL—-32571—

-~

Street Adglress (P.C. Box Number is Not Acceptabis)
2

Son Nne  Drioe

v Dace

Zip Code
FL | *533%

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

the obligations of ragisterec agent.

SIGNATURE

Signaxie, lyped or prmac name of eQistersd agers: and

tita d applcabie.

NOTE: Aegisiered Agent Signatura réguired wher reinstating}

CATE

FILE NOWIHI - FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaig

Trust Fund Contribytion.

n Financing

55.00 May Be

Added to Fees

10. OFFICERS ANL DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE D [ pelets TILE Crange [ Addition
NAME HAND, MICHAEL E NAME

STAEET ADDRESS | 4440 WOODBINE RD smeress | Sl D San d ston e Drioe

CITY-ST-2IP PACE, FL Y- 53-2P Po.ce \ L HAST]

TITLE v [ pelete THTLE [sdChange [ Addition
NAME HAND, TRACI J NAME

STREET ADDRESS | 4440 WOOQUDBINE RD s | SbH I Sond d3tone Drio e,

om-sT-2f | PAGE, FL chiy-s1-2e Cace . CL 232357

TILE 7 celete TITE ' [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P GIrY-Si-2p

e 7 - - - - [Tpetee g o—p- s - - O change [ Adaition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE O petete TITLE O change [T Addition
NAME NAME

STAEET ADDRESS STREEF ADDRESS

CITY- ST-2IP enY-S1-2Ip

TIME O oelete TILE [ Change [ Additian
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTy- ST-2P CITY-§T-2IP

12. i hereby certify thar the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter BO7, Fiorida Statules; and that my narme appears in Block 10 or Block 11 if
changed, or on an algchment with an address, with ail other tike empowerad.

SIGNATURE SN

R

Ak

Pand A-14-08 eD004-SH

p Ty

'ED OR PR NTb NAME OF SIGNING GFFICER OR BIRECTOR

Qate Daytima Phano #




