2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000022748 Mar 23, 2005 08:00 AM
1. Entty Name ' Secretary of State
JOY ILANDSCAPING, INC.
Principal Place of Busiress o o Mailing Address ) -
7515 PROCTOR RD. 7515 PROCTOR RD.
SARABOTA FL 34241 ) SARASQOTA FL 34241
R i GRS A
Sulte, Apt #, elc. 7 - Suite, Apt. #, etc o 1st MOORE CR2E034 (10/04)
City & Siate B o City & State - ) 4. FEI Number ' Applied For
i 65'0663900 Not Applicabie
Zp Country Zp Gouniry 5. Certificate of Status Desired M gese-;fq UA;:;W’“""
6. Name and Addrags of Current Registered Agent i 7. Name and Address of New Ragistered Agent
) ) i T Name ) i
gg?%ng\]:,[’le‘_lll]l\_ngBhﬂV‘&b Street Address (P.C. Box Number is Not Acceptable)
SARASCTA FL FL342-37 —
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offics or registared agent, or both, In the Stale of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s e " ———
Signaiure, typad of genled name of registaled agant end tills if aprlicable {MOTE Registerad Agent sighalute teguirad when reinstalmg} - DATE

FILE NOW!! FEE IS $150.00 - - |
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 mayBe
Trust Fund Contribution. [ Addedio Fees

10. " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ns D [ selete NIl Dlchange [ Additian
A SUPPA, FRAN KAME i e

STREET ADDRESS | 7515 PROCTOR RD. STRFET ADDRESS = mr}fgglz%éﬁ%%iﬂﬁ? 150 Uﬂr
CFY-ST-21P SARASOTA FL 34241 CHY-ST-2/P L1 .

T ) i Opeiete [ une CIchangs L[] Addition
WAME NAME

STREET ADDRESS $IREET ADORESS

CITY-51-7 QY517

e T T O oosiete I N - [l ohange [T Adefion
NAME NAME

SIFEST ADORESS SIREE] AGDRESS

CITY.ST-2IP CIY-SI-2F

TiTLE - I K [ Change [ Addition
NAME T NAME

SPREET ADBRESS STHEET ADDRESS

CITY-S7-21P G 51 2P

HTLE T CDoeee [ e T . [JChange [ Addition
A h o

SYAFET ADDRESS , STAFET ADDRESS

CiiY. 5T-Zp CilY-S1-21P

e 7 oelete e T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRE 55

oY 55 2P CTY-51. 7

12. | hereby certify that the information supglied with this filing does net qualify for the exemption siated in Section 119.07{3)(N, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 recaiver or trusige empowerad ta execute this report s required by Chapter 807, Florida Statutes, and that my name appaars in Bleck 10 or Block 11 if
changed, or on an attachment with an address, yith all other like empéwered.

SIGNATURE:

Deytime Phope 4




