2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000066914
1. Entlity Name -~

TONY & DANNY LANDSCAPING, INC.

Mailing Address

P 0 BOX 8265
CORAL SPRINGS, FL 33065

Principal Place of Busi,nesg

9815 NW 57 MANOR

POMPANO BEACH, FL.  33-0765

T R e T ]

y

FILED
May 04, 2005 08:00 AM
Secretary of State

AR ARAC NS e

DO NOT WRITE IN THIS SPACE

04282005  Na Chg-P CRZE034 (10/03)
4. FEI Number Applied For
65-0692783 Not Applicable
i ; $8.75 aqditional
5. Certificate of Status Desired O Fed Required

6. Name and Address of Current Registered Agent

SERGA, GUSTAVCD
9815 NW 57 MANOR
POMPANQ BEACH, FL 33076

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits {his statament for the purpose of shanging Tts reglstered office of registerad agent, or both, in the State of Floridz. |am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, yped or prinied name of ragisiered agent and tlle If applicable

"INOTE Reglstered Aget signaturs req.ived when reinstating’

DATE

9. Elaction Campaign Financing

F N 11 E 18 $150.
ILE NOWII! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Feo will be $55(0.00

$5.00 May Be
[0  AddedtoFess

10.

DFFICERS AND DIRECTORS T
PD o - )
SERGA, GUSTAVO
9815 NW 57 MANOR

POMPAND BEACH, FL 33076 _

TITLE

NAME

STREEY ADBRESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
Ciry.57-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAKE

STREET ADDRESS
CITY-87- 2P

TITLE

NAME

STREET ADBRESS
GITY.ST-7IP

- TLE

NAME
STREET ADDRESS
CITY-ST-2IP

AT AR T
o ADEERE L B 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certiy that the Information supplied with this fiing doss not qualify far the exemplion staled in Section 119.0753)(1). Flarida Statutes, I further certify that tha information
s acturate and that my signature shaii have the same legal @ : r
of the corporation or the receiver or trustee empowared to execute this report as required by Chaptler BO7, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicaled on this report or supplemental report is true an

changad, or on an auachmeri;)(;arddr 3, with all other Tke empowered.
SIGNATURE: ! fe ~—o

fect ag if made under gath; that | am an cfficer ar director

Y 2T S @4 Era-555

smaur‘uh;?urﬁrpeo OR PRINTED NAME OF SIGNING CFFRICER OR DIRECTOR

Dae Daytime Prione it

—

U



