}

“#006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P98000085305

1. Entity Name

RICCY'S LANDSCAPING SERVICES INC,

Secretary of State

02-16-2006 90049 046 ***150.00

Principai Place of Business

2414 COMMERCE BLVD.
ORLANDO FL 32817

Mailing Address

P.O. BOX 720219
ORLANDO FL 32872

TR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc.

CARABEO, ONELIA
5414 GRESHAM DRIVE
ORLANDO FL 32807

151 MOORE CR2EG34 (10/05)
City & State City & State 4. FEI Number Applied Far
65-0962559 Not Applicable
Zi Count i it
® ountry Zip Country 5. Certiticate of Status Desired O $3'75 Admtsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — —_— Name _ —— = — - — . .

Swreet Address (P.O. Box Number is Not Acceptable)

City Zip Code

. CFL [ ZwCe

the obligations ol registered ageni.

SIGNATURE

8. The above named entity submitls this statement for the purpose of changing its reglslered office or registered agent, or both, in the Staie of Ficrida. | am familiar with, and accept

Signatute. lypen 0 ponled narmu of regrstered agant and utle 1| appbcatse

(NOTE" Registgrad Agenl sgnaiirs rquirad when tensialug)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10. OFF!CERS AND D!HECTORS

11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne v 1 betete e O change {3 Addilion
NAME CARABEC, RICCI NAME 6}
STREET ADDRESS | 2414 GRESHAM DR. {V@W GO S STREET ADDRES | ﬁ 0. 605( -7202 [
civ-sT-2P |ORLANDO FL 32817 res anv-s1-22 A (<) glp,n/ol() (ﬂ 32873~ O3 /"]
TITLE PT 1 Delete TITLE O change [ Addition
NAME CARABEQO, ONELIA NAME
STREETADDRESS {2414 GRESHAM DR. STREET ADDRESS '
STY-ST- ETlIAEE1Er) aum
Giv-si-2¢ ORLANDO FL 32817 /\./F,(,H GOFESS — > Same
THLE 5 _ _ O] Detere wme [ o o Plchange  [] Addition |
v CARABEO KELLIE NAME
STREET ADDRESS {2414 GRESHAM DR. /I/M A’ Oﬂ,&f S STRLET ADDRESS g
CIY-ST-ZP | ORLANDQ FL 32817 —~— s —— "> 6 am e
TILE ] pelgte TLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TIP CIFY-ST-2P
TITLE 3 Detete TTLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-24P
TINE O Detete HILE [ Change ) Adaition
NAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-ST-2 CiTY-57-7P

indicated on this report or supplgrTg
of the corporation or the recei
it changad, or on an altachpgé

SIGNATURE:

#an address, with all

12. | hereby certify that the intormation supplied with this filing does nal quality for the exemplions contained in Seclion 119, Florida Statutes. | further certify thal the information
al report is true and accutate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
ustee empowerad o ex@cute this report as requirad by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11
erflike empowered

el .

oo ok (4r)70rs085

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytre Poone #




