FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000004648 04-11-2006 90119 044 ***150.00

1. Entity Name

UNITED COMMUNITY LANDSCAPING, INC.

Principal Place of Business Mailing Address QUULUTI
11784 W. SAMPLE ROAD 11784 W, SAMPLE ROAD
CORAL SPRINGS, FL. 33065 SUITE 405

CORAL SPRINGS, FL 33065

N0 AR

03142006 No Chg-P CR2EQ034 (11/035)

DO NOT WRITE IN THIS SPACE e FoieaFo

65-0863491 Not Applicable
5. Centificata of Status Desired O $8.75 Additional
Fes Required

8. Name and Address of Current Registered Agent

e Ao DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printad name of registered agenl and title it applicable {NOTE: Registerad Agerit aignature requited whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS |
TIMLE CcD
NAME SOLOMON, HOWARD

STREE? ADDRESS | 11784 W. SAMPLE ROAD
CITY-ST-2IP CORAL SPRINGS, FL 33065

TITLE STD

NAME MOSBERG, ANDREW

STREET ADDRESS | 11784 W. SAMPLE ROAD
CiTY.ST-21P CORAL SPRINGS, FL 33065

TITLE PD
NAME HOLSTON, SCOTT

ETADDRESS | 11784 W. SAMPLE ROAD
f::::-s:zu’ CORAL SPGS, FL 33065 DO NOT WR'TE

me IN THIS SPACE

STREET ADDAESS
Cy-§3-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDAESS

CiTy-S1-21P (.\

12. | hereby certify that the informa¥en spplied with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certity that the information
indicated on this report or suppletentel report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the rp or INdjee empowgesedHoexecuta this report as required by Chapter 607, Florida Statyes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacy 2 -\ efih all other like empowered.
SIGNATURE: 0Re.s mﬂ iyt ol PRIy~ Ih-8//
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytime Phone # /

7
ISP/ TReAL




