2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)
DOCUMENT # P97000094640 '

1. Entily Narme

GRAPE VINE LANDSCAPING INC,

Frincipal Flace of Business

10739 NW 18 CT 10739 NW 1B CT
CgRAL SPRINGS FL. 33071 CCS)RAL SPRINGS FL 33071
U u

Mailing Address

2. Principzl Place of Business - No P.O. Box #

/0738 M., | P T

3. Maling Address

Suite, Apl. #. etc. Suite. Ant # e,

FILED

Apr 30,2008 08:00 AM
Secretary of State

AT

COPPOLA, ORONZO

1st MOORE CR2E034 {10/07)
\Iv & Sta City & State 4, FEi Number Applied Far
; g)// ,"-)J ~ ICZ 65-0795255 Not Applhicatle
Coutrdy z 1 it
. P Country 5. Certificale ol Statug Dgsired O $8'75 Addmonal
230 7/ Fee Required
6. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agent
Name

10739 NW. 1B CT
POMPANO BEACH FL 33071

Street Address (P.C. Box Number is Not Acceptable)

City

2ip Code

FL

the chiigalions of regisiered agent.

SIGNATURE

8. The apove named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or cotr, in the §

sate of Flonda. | am familar wath. and accep!

St b o e 1@ OF g taeead naenl w1 Faepkcazio,

(NCGTE Fagisiwsg AZonl e gribue regqueratt wier renvialr gl

DATE

9. Election Campangn Financing
Trust Fund Centriaution. [

$5.00 May Be
Added to Fees

OFFICERS AND DlHE("TOFib 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

PO 3 Devete TInF [ Change [ sadition
NAME COPPOLA, LINA A HAME UO0o00325346
STREET ADDRESS [10730 NW 18 CT SIRFET ADDRESS 0542370 3 A00RE-017 150,00
CiTy-S1- 217 CORAL SPRINGS FL 33071 () A
TinE VPD [ Desele TiLE DOlcrange [ Aodiion
NAME COPPOLA, ORONZO HEME
STREFT ADDAFSS 110739 NW 18 CT STHFFT ADIAESS
CIry-51.21 CORAL SPRINGS FL 33071 CITY-8T- 21
TMLE O peete e D Change [ Additian
NANE HaME
STREET ADDRESS STHEEY AUGRESS
Y. ST 710 CITY-5T-2P
Tie [ petete TLE M Chamge  [C] Addition
HAME NAME
SIRELT ADGRESS SIREET ADDRESS
CITY-ST-2IP GITY-51- 28
TITLE 3 Deige TIILE O cChange ] Additon
HAME NAML,
STREET ADDRESS SIHEET ADDRESS
CITy-S1-2P CITy-§1-21
TITLE O detele T E [ Change ] Addition
NAWE NAME
STREET ADDRESS STAEET KOURESS
CITY -§7-29 P CiTY-ST- 2P

12. | hereby certity that the information saBRfeat with this filng do
indicated on this report or suppleafemal feport is true and age
of the corporaton or the receivgf or trugtee empowered tp/execul
it changed. or on an atachmgi mlh an addrass, with g#

SIGNATURE:

thr highy empowered.

Alify for the exempuens contained in Sechor 118, Ficrida Statutes. | furthar certify that the information
A1 thal my signature shall have the same lega
is report s required by Chapter 607. Florida

I eftect as ¥ made under oath- that | am an officer or director
tatutes:; ard that my name appears in Biock 10 or Block 11

F- SIGNING OFFICER OR DIRECTOR

ATURE AND TYPED OR PRINTED NA
. -

Gan Dyt o Fnanne »




