2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _ Feb 15, 2006 8:00 am

DOCUMENT # P97000094640
DOCUN Secretary of State
02-15-2006 90049 029 ***150.00
GRAPE VINE LANDSCAPING, INC.
Principal Place of Business Mailing Address
531119 D DR PO BOX 772232
U
2. Principal Ptace of Businass —_ 3. Mailing Address
10239 M. i€cT
Suite. Apl. #, eic. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FE! Number Applied For
Conal Spralt FL- 65-0795255 YT
Country Zip Couniry . ; it
?330 ?' B;'Q@AG-D 5. Certificate of Status Desired O ?g}.;?q;?;;tronal
6. Name and Address of Current Registered Agent 7. Name and Address oI’ New Reglstered Agent
T T TTTm Tt T T T T T 7T T 7 Name T T T T Tt T -
gg‘ﬁPOLA' %HONZOY DR . Street Address (P.O. Box Number is Not Accepiable)
-GREESMN FL-33463
City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tale of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Cignatre, fyped of ponted name of registened dgent ana tille J apphcatine (NOTE: Regstaied Agent sigralun reaured when romsiating) DATE

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribulion. 3 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

3 petete TITLE {J thange [ Addition
NAME COPPOLA, LINA A NAME
STREET ADIRESS | 53114SLAND GYPSY DR /0 F3f M0 € «C STREET ADDRESS
on-sT7e |GREEN AGREGFL 33463 04 | y,,yﬁﬁ?}gy/ OITY-5T-2P
TILE VPD O Deiete TINLE "] change [ Addilion
MAME COPPOLA, ORONZO P T HAME
StRceT Asorss [S3+BLANDGYRSYpR (O 73T M4 T2 azgy | S
CIY-SI-2F | GREEN-ACRESF2%t53 €0 ’3’4/5/2"‘&'.! e 3 CITY-57- 70
TiliE - - Ooele —— mu T “[FCnange {1 Addition
MAME NAME
STREET ADORESS STREET AQDRESS
CITY.ST-ZIP CITY-ST-21P
THLE 7 Detete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHY-5T-21P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-S1-2P
HILE 3 cetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this Hling does not quatity for the exemptio
indicated on this report or sugplemental report is true and accuraie and that my signat

of the corparation or the receiver or llustee empowered o exegale this reporl as ¢ y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aliachment with an address, with all othef [jke empowereg”.

SIGNATURE: Skl Copp fr //ga/o( ( fiﬂ)* 776 7979

SIGNATURE AND TYAED OR PRINTED NANE OF sremucigmceioﬁ DIRECTOR Daytmo Phare &

contained in Section 113, Florida Statutes. | further certily that the information
| have the same legal effect as it made under oath; that | am an officer or director




