2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED L

DOCUMENT # P96000069472 R

1. Entity Name
MIKE'S LANDSCAPING SERVICES, INC.

Apr 18, 2005 08:00 A
Secretary of State

Mailing Address

4327 SW 19TH AVE
CAPE CORAL, FL 33914

Principal Place of Businass

4321 SW 19TH AVE
CAPE CORAL, FL 33914
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5. Certlfu::‘al_e of SF'atus Pe__slrré.-‘d . Fee Required

5. Name and Address of Current Registered Agent

METCALF, MICHAEL L
4321 SW19TH AVE
CAPE CORAL, FL 33914
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | arm familiar with, and accept

the obiigatons of registergd agent.

SIGNATURE

Signature, typad or prinled rarne of registerod agent ana ttle  appiicable

(NOTE: Ragisierad Agort signalure reguired whar relstating) |
= ata il e NURIEES . -

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added tc Fees

10, OFFICERS AND DIRECTORS T

TITLE P

NAME METCALF, MICHAEL L
STREET ADORESS | 4321 SW 19TH AVE
CITY-Sf-2IP CAPE CORAL, FL 33914 .
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12. | hereby cenifg that the information supplied with this filing dogs nat qualify far the exemphon stated in Section 118.07¢3)(i), Florida Statutes. | further cer
is repart or sugpplemeantal report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that { am an officer or director

indicated on tl

tify that the information

of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11

changed, ¢r on an attachment with an address, with all ather like empowared.
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