2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - -

DOCUMENT # P9500007456356

1. Enlity Name

GARDENSCAPES & SERVICES, INC.

Frincipal Place of Business

1452 N KROME AVE 101B
FLORIDA CITY FL 33034
us

Mailing Address

1452 N KROME AVE 101B
FLORIDA CITY FL 33034

us

No P.O. Box #

St

2. Prﬁcipal Place ol Busingss -

ASWO3N

“ET5S S il

;o

Suile, Apt. #, €ic.

Suite, Apl. #, ¢lc.

FILED

Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90058 027 ***150.00

U

1st MOORE

CR2E034 (10/06)

iy stend  F

FromiStad, L

4. FEI Numbaer

65-0609535 Applied For

Not Applicable

BZ3pz0 | 8K

22750

LA

5. CertHicate of Status Desired

$8.75 Additional

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

TREZONA, ELISA

1452 NORTH KROME AVENUE
SUITE 101B

FLORIDA CITY FL 33034

Namo

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slalemant for the purpose of changing its registered office or registerad agent, or beth. in the Stale of Flerida, | am familiar with, and accepl

the obligations of regislered agant.

SIGNATURE

Signafuce, yped of Brinled aame of regislered agent and Wlle 1 applicatle

[NOTE fisgisiered Agenl signature regured when rensialing |

Lalk

FILE NOW!!! -FEE IS $150.00
After May 1, 2007-Fee Will Be $550.00

9. Eleclion Campaign Financing

$5.00 may Be

Make Gheck Payable to Fiorida Department of State Trust Fund Contribution. L] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tt PSTD O Golele e O Change 1] Addition
STITT AbDRess | 14832 SW 166 ST STRFF} ADDRY $5

iy s7 7P MIAMI FL 33187 CIfY ST 2P

nnr [ Dolete TIIE [JChange [ Addilion
NAMI NAMI

STREET ADDRESS STREE] ADDRESS

Y- SI-71P CIY-ST-71P

HILE 1 Delete 1L [ change [ Addllion
NAMT S

STRELT ADDRFSS STRIL T ADDR &S

CIY S AP oy s1-4p

NiLk [ pelae L [ Change 1 Addilian
NARE HAMT

STRET ADDRESS STRECT ADDATSS

CITY ST 7P oIy si-2p

111 [ polete TILE [} Change [T Addilion
NAML NAML

SIRELT ADDRF 5% SIRLE T ADDH SS

CITY- ST 7IP ooy st2r

TITiF {1 petete TIEE [ change [ Addilion
NAME NAML

SIREC| ADDRLSS STRET T ADDRE 85

Gty st e CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doos nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that ihe informalion
indicated on this report or supplemental report is frue and accurate and that my sfgnature shall have the same legal eflecl as if made under oath; thal | am an officer or direcior
of the corperation or the receiver or frustec empowered o exccule this report as reguired by Chapter 607, Florida Statules; and Lhal my name appears in Block 10 or Block 11
il changed, or on an allachmenl wilh an address, with alt other like empowered.

2-9 07

SIGNATURE: — Lz '
SIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Dale Caylime Phcne 4




