2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2007 8:00 am

DOCUMENT # P97000094640 Secretary of State
1. Ently Name 03-30-2007 90148 016 ***150.00
GRAPE VINE LANDSCAPING, INC.
Principal Place of Business Mailing Acdress
10739 NW 1B CT PO BOX 772232
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33077
2. Principal Place of Business - No P.9_._E§_ox # 2. Mailing i\gress
10739 W 1§ 7 Q@
Suile, Apl. #, eic. Suite, Apl. #, elc. 1st MOORE CR2ED34 (10/06)
Cily & State City & Slate 4. FEI Numbet ~ }Applied For
C OM, 5 (LS ﬂ 65-0795255 [Not Applicable
Zip 7 v Country Zip Country » . 38_75 Additional
3 30 } / E'_O ST D E. Certilicate of Stalus Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
h ress
POLA, ORON New Awpres>

531 LA YPS R o y-Xe — Slreel Address (P.0O. Box Number is Not Acceplable)
GREEN ES 346 { ?3q"d‘hj‘ ¢

conal SPris ¥g 23071

City F' ] Zip Code

8. Tne above naméd enlity submils this statement for the purpose of changing its registered office or registered zgent, of both, in the Stale of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, lypea or purled nark of regisiered agent and hite © apphcabie, (NOTE Regsisred Agent signature requined wnen reinstatng) DA

. FILE NOW!N FEE IS $150.00
‘After May 1, 2007 Feo Will Be $550.00 -~
~Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution.  [J  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

nie PD o O elete i [ Change [ Addition
strecianoprss | 10739 NW 18 CT ' SIRLET AUDRESS

orr siap | CORAL SPRINGS FL 33071 CITY-ST- ap

I VPD O] Datete T, [ Change [ Addition
NAME COPFOLA, ORONZO NAME

stareT appress | 10739 NW 18 CT ’ STREET ADDRI S5

Y SI1-/1P CORAL SPRINGS FL 33071 CITY ST 29

e T Ooekee i [ Change [ Addition
NAME NAME

STREET ADDRESS Cw STREET ADDRLSS

CiTY-SI-21P : ' CIY-SI-7IP

nne L1 Delele 10l [ Change [ Addition
NAME NAME

STREET AGDRESS STRITT ADDRESS

CINY-51-2IP CITY- 8171

e [ Delete TILE [ change [ Addition
NAME NAML.

STRIFT ADDRESS STRECT ADDRESS

CIIY-SI-71P CITY-ST- 2P

ik [ celele TINE [J Change ] Addition
HAME NAM.

STREET ADDRESS STREET ADDRESS

Iy - ST-2Ip CITY-ST- 7P

12. | hereby cerlify that the informalion supplied with this filing does_not gualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify thal the information
ndicated on this report or sugplomgntal report is true and ac e gAd thal my signatura shall havs the same legal eflect as if made under oalh; thal | am an officer or director
of the corperalion or the regé trustee empowered this report as required by Chapter 607, Florida Statyles; and that my name appears in Block 10 or Block 11

if changed, or on an atlag h an address, wit #e empoweraed.
7

SIGNATURE: 7 7 /7O F 3
gny{WWE OF SIGMING OFFICER OR DIRECTOR / / Date \, Deyme Fnons #

Y
SIGNATURE A




