2005 FOR PROFIT'CORPORATION
__ _ANNUAL REPORT

FILED
Feb 24,2005 08:00 AM
.- - = Secretary of State

DOCUMENT # P95000094326

1. Enbly Name :
CAMARRA'S LANDSCAPE, INC.

—— o . . a. =

Mailing Address

1907 BRYAN RD
BRANDON, FL 335M

Pancipal Place of Business

2005 MARTIN RD
BRANDON, FL 33511 33

DO NOT WRITE IN THIS SPACE

AR AR e

01242005 No Chg-P CR2E034 (10/03)
4, FEL Number Apphed For
59-3373813 Not Applicably
n $8.75 Acditional
5. Cerlilicate ofStatus Desired. [} Fes Reauled

6. Name and Addregs of Current Registered Agent

MARRA, CURTIS A
1907 BRYAN RD
BRANDOM, FL 33511

I = - e —

DO NOT WRITE
IN THIS SPACE

s

8. The abouve named entily subimits this slatement lor he purpese of changing ils registered office or registered agent, or both, in the Stale of Flenda. | am lamiliar with, and accept

the obiigations of registered agent.

SIGMNATURE e o ma

Signalure. lyped or printed name of raglistered agant and litle if applicat.le
N —————— L

S m -

(ND_IE Registered Agon! signatura requirad when renstabng]

2 %:—:— - - !' B B Bkl

*

9. Flection Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 nay Be
Added to Fees

7. o OFFICERS AND.DIFECTORS . B
113 D
NAM: MARRA, CURTIS A

SIALET ADDRESS | 2005 MARTIN RD

Wy 51 | DOVER, FL 33527 N
e ] B
NAML MARRA, ANTHONY ) _ . -

SiREE1 ADRESS | 1907 BRYAN RD
orvslap | BRANDON, FL 33511

UILE T

Nt MARRA, STEPHANIE
SIGLELADDRLSS | 2005 MARTIN RD

ciy st ap | DOVER, FL 33527

TiTtE
AL
SIRELY ADDRESS
Cily 51 Zip o Lo TS

MLk

HAME,

SIRELT ADDRESS
Ciiv .51 o

TILe
NAME
STREE | ADORESS

iy si-ar ’

D e s

. 00000241250
Ud/24/05-80034-024 150. 0B

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 11 9.0?%31(1‘}. Flarida Statwes. 1 further cestdy thal the informalion
ndicated on ifvs repon orsupplemental report is true and accurate and that my signature shall have the same lsgal e f
of the corporation or the receiver or trustes empowered Lo execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or onoan alta ant with an addrgss, with all other like empowsered.,

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
ocCom— Py N . ; - I

fect as if made under oath, that | am an officer or director I

Daylrrc Prona ¥




