2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000004646 Apr 09, 2005 08:00 AM
1. Entity Name - Secretary of State
RIVER SPRING LANDSCAPING, INC.
Principal Place of Business Mailing Address
4801 SW 52ND AVE 4901 SW 52ND AVE
IR
2. Principal Place of Business 3. Mailing Addrass ‘ .
Suite, Apt #, etc. - Suite, Apt. #. etc. 15t MOORE CR2E034 {10;04}
City & Stale |Gy & Stare | 4. FEI Number Applisd For
65-0740875 o |I _}KJS:' Applinak!
ap Country Zip Country 5. Certificate of Status Desired O ?i'giﬁgﬂ“"ai
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent 7
Name
TQ%TE%%FESB”ALVEEMO Street Address {P.(). Box Number is Not Acceptable) ST T
DAVIE FL 33314 —
City FL z Zp Code

8. The above named enlity submits this statement for the purpc;se of changing its regisiéred office or registéred agent,' o} goth, in the State of Florida. | am famillar {vith, and accerr.
the obligatons of registered agent. -

SIGNATURE - . N - . o L.
Signetute, typed & printsd name ol 1egistered agent and lide f apphcably {NOTE Regrstared Agert signature required when renslanng) DATE
FILE NOW!}! FEE 3§ $150.00 L 2. Election Campaign Financing ~ $5.00 May .
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contrbuton. [ Addedto Fees
Nake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTGRS o ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I_N' 1
TIfLE D 1 Dalele TIILE [ Change ] i
NANE MONTOYA, GUILLERMO NAME
STREET AODRESS {4901 SW 52ND AVE STAEETADORSS HOORO0296551
oty s 7F | DAVIE FL 33314 s 24/09/0-80075-014 150,00
TITLE D T Delete e ] Change Adlititi
HAME MONTOYA, MARIA P NAME
STREET AUDRESS | 4901 SW 52ND AVE SIREET ADORLSS
CHyY-SI- 2P DAVIE FL 33314 CITY-§T- 2P
WHE I petets e [Ochange  [[] Attt
NANE HAME ’
SiASE] ADDRESS SIREE! ALCRESS
CITY- S5-2IF CiY-S7-7P
e [ Detete bt [ Change ] At
NAME MAME
STALET ADDRESS STRIET ADDRESS
CIY-S[-7IF Cine-s1-21p
Ttk 1 pelete filik Clchange [ At
NAME NAME
STREET ADGRESS STRFFT ADDRLSS
ClY-SE.29 CHY- ST AP
N ] pelete TIHE [ change [ Adiiti
NAME MAME
STREEY ADDRESS SIREET ADDRESS
CITY- S 2P oy ST- 21

12, { horeby certily that the Information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3)(}), Florida Statutes. | firther certily that the information
indicated on this report or supplemental report Is rue 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 receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail sther like empowered.

SIGNATURE: XY@~ P wieadry,  Maria P. Montoya 3/30/2005 _ 954-587-0868

¥ RGNATURE AND 1YPEDIOR PRINTERJAME OF SIGNING OF FICER OR DIRECTOR B Data Daytms Phone 4




