FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000068016 Secretary of State
1. Entity Name 05-02-2006 90168 013 ***150.00
COLEY LAWN & LANDSCAPING SERVICE, INC.
Principal Place of Business Mailing Address
5901 SW 60 AVENUE 5901 S.W. 60 AVENUE
MIAMI, FL 33143 US MIAME, FL 33143 .
s v RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 ChgP CR2EO34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0610433 Not Applicable
zp Cauntry Zip Country 5. Certificale of Status Desired [ gg;s’q Addiona)
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Regi Agent

Name

COLEY, MALINDA G
5901 SW 60 AVENUE Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33143

City FL I Zip Code

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

SIGNATURE
Signature, typed or preted rame of regictensd agent and tie d appiani. (NGTE: Repgittered Agent signature requred wheh renciating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Gontribution, ad Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST - [ delete TITLE [J Change [ Addition
NAME COLEY, MALINDA G NAME
STREET ADDRESS | 5901 S.W. 60TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FI. 33143 Civy-s1-2P
e 3 O pelete THLE [ change [ Addition
HAME COLEY, MALINDA G NAME
STREET ADORESS | 5901 SW 60 AVENUE STREET ADDRESS
CTY-ST-2P MIAMI, FL 33143 CITY-ST- 2P
Tme O Deete TRLE Ochange [ Adition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-ST-2P CHY-ST-2P
THLE [ Deletz '3 O crange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE O Deletz e [T change  [J addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CATY-5T-2P CITY-ST- 2P
TITLE O Delete TRILE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12 | hereby centify that the information supplied with this hhné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&)
SIGNATURE: ma\m ENORTS MML\, 4/24’/0‘9 (otato 2280

TURE AND TYPED OR PRINTED NAME mdnmmm




