2005 FOR PROFIT CORPORATION

ANNUAL HEPOHT (AR) | FILED

DOCUMENT # P95000014208 - Mar 04, 2005 08:00 AM
1. Entty Neme ' Secretary of State
MICHAEL J. CHRISTIANO LANDSCAPE MAINTENANCE,
INC.
Principal Place of Businass = - Mailing Address —
17353 83RD PLACE NORTH . 17353 83RD PLACE NORTH
e IO
2. Principal Place of Business | 3. Mailing Addiess '
Suite, Apt. #, etc. - S ke ' 1st MOORE | CReE034 (10/04)
Clty & Stata T = City & State ' 4. F&i NUmber Applied For
- 65-0563190 Not Applicable
Ip Cauntry Ziv W Courtry 5. Certificate of Status Desired | gi’;gqtﬁfeﬁﬁm'
6. N;mo_ancl Addrass of Crl;{';t'ﬂegislarad Agent R 7. Name and Address of New Ragistered Agent
Name
?ggggégg iDhLAACCI-IEZANEéF‘{JTH Street Address (P.C. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 -
City I FL | ZoCode

8. The above named entity submits this stgmentrfoir the purpose of chaﬁging its regigtered office or registered agent, er both, in the State of Florida. | am familiar with, and aécept
the obligalicns of registerad agent.

SIGNATURE - _ . . L L
Signature, yped o ponted narme of registerad agont and Wle T apnhcabie {NOTE Ragisiarad Agant signatura tequiad whah ramslating) DATE
N "’ N . RIS
FILE NOW!! FEE |§ $150.00 8. Election Campalgn Financing ~ $5.00 May Be
Aftar May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, ' . OFFICERS AND DIRECTORS - R ADDITIONS/CHANGES T GFFICERS AND DIRECTORS IN 11
Hit P [ Detete g [J Change [ Addition
NAME CHRISTIAND, MICHAEL J NEME
STACET ADDRESS {17353 B83RD PLACE NORTH SIRCET ADDAESS
CiTy-St- 2P LOXAHATCHEE FL 33470 L - _f ovesze
e T Gelote Ik oo 4 [ change (] Addition
e R 5 1
STREET ADDRESS o STREET ADDRESS 37 =-015 150.00
QY- ST-2e o 3 . oY Si-7P
fImE [T Detete e [ change [ Adcition
NAME NAME .
STREET ADDRESS SIAFET ADDRESS
ciry- §1-2p L9Y.5T- 2P
TMLE 1 petete TIE [ changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-§7-2P RN
HITLE [ Delete g [ change [ Addillon
NAML NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P B CITy-ST- 7P
TILE [ Detete TILE [CIchenge [ Additicn
NAME NAME
STREET ADCRESS STRLET ADDRESS
CITY- §1-21P s Clry-sr. 2

12. | hereby certily that the |nforrna1:on supplied with thls f:l ing dces not quallfy for the exampticn stated in Section 119.07(3)(i), FIoncia Stawtes. | further certify that the |nrormauon
indicated on this report or supplemental feport is true and accurate and that gy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver ! trus is repogfas required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronanarta ¢ wifh an gHdress, with alljother llke fmpower
= B0NS Sy 57:7

SIGNATU RE:
G oFFItER DR DIRECTOR Data Daviene Phore 3

MATUMND TYPED OR PRINTED




