FILED
2005 FOR PROFIT.CORPORATION Apr 04,2005 08:00 AM

.. ANNUAL REPORT Seoret faint
DOCUMENT # P94000083583 ecretary ol State

1. Enlity Name
VISION LANDSCAPE AND LAWN MAINTENANCE, INC.

Principal Place of Businass . ] Mailir;g Address
6491 HARDING ST 6491 HARDING ST
HOLLYWOOD, FL 33024 HOLLYWOOD, FL. 33024

——— = A AORD NG R A

(3032005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Py opied T
59-2294158 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

I W an Adress of Cument Pegivorea g
GODOY, PAULING J : : DO NOT WRITE

8491 HARDING ST

HOLLYWOOD, FL 33024 IN THIS SPACE

R P fald

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. .

- = — .

SIGNATURE. — P
Signalure. typed or prinled rame of reglsigred agent and tilie if applicabls . {NOTE. Fegistered Agent signature required when reinslating) DATE

FILE NOW!! FEE IS $150.00 8. Eleation Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Canteiution. T Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE VP o . A
NAME FRANCES L GODOY
STREET ADORESS | 6481 HARDING ST

CITY-§T-2P HOLLYWOOD, FL 33024 = - —_— .. T

SIREET ADDAESS | 6491 HARDING ST
orv-st2P | HOLLYWOOD, FL 33024 _ , , e e s e

:JTI\:!EE ZODOY, PAULINO J 04;’[{1&[}5‘3{0%55 E PBES 150.00

TTLE
NAME

s 1 _DO NOT WRITE

& D | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

Tine
NAME

SIREET ADDRESS
CrY-ST-2P . e e ————————

e
HANE

STREET ADDRESS
CITY-§7- 2P ‘ _ _ S T

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(), Flarida Statutes. [ further cerlify that the information
indicated on this raport or supplemental repart is rrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared to execule this report as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmert with an addiess, withall cgher like empowered.

-~ 3 {0

OR DIRECTOR . Date

SIGNATURE:

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFE]




