2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000043935 Feb 08, 2007 08:00 AT
1. Entty Narna Secretary of State
CASEY'S LANDSCAPING, INC.
Principal Place of Business Mailng Address ) . R
31877 SOUTHWEST 197 AVENUE 31877 SOUTHWEST 187 AVENUE
e e Hmm “l Il’l“m“lm ||‘“ Ilm III“ mll ”H”ll" "’l“”’ll‘ ” ]lll
2. Principal Place of Busincss - No P.O. Box # 3. Maling Address i
Suito, Apl. #, alc Suite, Apt. #, alc. 15t MOORE CR2E034 (10/06)
City & Siate City & Siate 4. FEI Number Appliad For
65-0585932 Not Applicable
Zip Counlry Zip Country 5. Corlificate of Status Desired O §£‘E§q$?ﬁﬂ"°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Nameo

BERNARD, ANTHONY :
9032 SW 152ND ST. Stroet Address (P.C. Box Number is Not Accepiable)

MIAMI FL 33157

Cily FL Zip Coda

8. The above namod entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tho Stato of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Siyneture. lyped or privied nama of regisierao agent and Lile v apphcable. (NOTE: Regstarod Agen! sgnatund eaurad when remnstating} DATE
. ;A'Aﬂeflﬁtﬂ:yqlogv(g!?{sf\}:{ﬁ ﬁ;:%gg&oo 8, Election Campaign Finarcing $5.00 May Be
S ] B © : ) Trust Fund Coniribution. (] Added to Faes .
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TIE D O Delele TIILE Clcnange  (J Adailion |
NANE CASEY, SUSANR NAME _ | — h
SIREET ADDRESS | 15490 HARDING LANE STAEET ADORESS . IJUQDQDIB:. s
ancsze | LEISURE CITY FL 33033 anv-sizp . | 02/15/07-80043-025 150.00
ii: = O Delete ne [0 Change ] Adegilion !
NAME NAME
STREET ADDRESS SIREET ADDRESS i
CIry-81-2Ip CIIY-St- 2IP [
e [ Delete TILE [ change [ Adoition
AT e e ) HAF,
STREET ADDRESS STREET ADDRESS
CINY-S1-2IP CIFY-SI- 5P
TiLE [ petete TILE [ change [ Addition !
NAME NAME
STREET ADDRESS F SIREET ADDRESS
CITY-S1-2IP CINY-5T-7IP
e [ petete TIME : [ change ] Audinon
NAME 8, NAME
SIREET ADDRESS STREET ADDRESS
CITY - $1-2IP CIIY-SI- 2P
e OJ Detele TIE [ thange [ Ade:lion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CINY-$1-2IP CITY-S1- 2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an oflicer or direclor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all_ other like empowered.

SIGNATUR oA Sugin Q O.se»t (91/31/07 305-45- 795

E AND TYPED OR PRINTEDNAME OF snfu\ﬁ OFFICER OR DIRECTOR [ | Daytrme Phone #




