2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 08:00 AM

. .OCUMENT # P98000060711 ecretary of State

Entity Name

3IMON'S LANDSCAPING, INC.

Principal Place of Business Mailing Addrass
10218 SLEEPYBROOK WAY 10218 SLEEPYBROOK WAY
BOCA RATON, FL 33428 BOCA RATON, FL 33428

A AR

04022007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

65-0852880 Not Applicable

$8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent ‘

10218 SLEEPY BROOK WAY DO NOT WRITE |
BOCA RATON, FL 33428 IN THIS SPACE ‘

8. Cenificate of Status Dasired ]

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE |
Signatura, Iypad of Priied name of reQritersd agent and bila it applicable. (NOTE Regiaras Agent 2iGNaturs requred whan rémstating) DATE |
|
FILE NOWII! FEE IS §150.00 I 9. Election Campaign Financing $5.00 may Be '

Aftor May 1, 2007 Foe will bo $550.00 | Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS | |
TME PSTD .
NAVE ST. JEAN, SIMON |

STREET ADDRESS | 10218 SLEEFPYBROOK WAY |
CITY-ST-ZIP BOCA RATON, FL. 33428 i
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE
" IN THIS SPACE

NAME
STHEET ADDRESS
CiIY-81-29

L
NAE
:ffirﬁ?:m LUPIDN0To4 744

T OG22/ 0780073010 150,00
T

NAVE |
STREET ADDRESS ‘
GITY-ST-2IP

12. i hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thiz report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe xecute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with, all ophe™ike empowered

SIGNATURE S 70 HL A 1//7// % 75/~ 26- 193/

3IGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR " palf Daytima Prons #




