2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000001369

1. Entity Name

G.M. LANDSCAPE, INC,

Principa! Place of Business

Maifling Address

138 EVERNIA STREET P.Q. BOX 2662
JUPITER FL 33458 JURITER FL, 33468
2. Principal Place of Business 3 Malling Address -

Suile, Apt. #, alc.

Suite, Apt ¥, efc.

FILED
May 01, 2006 08:00 Al
Secretary of State

(T

ist MOORE CR2E(34 {10/05)
Cry & State City & Stale 4, FEI Number Apohed Far
7 65-0893730 Not Applicabie
Zp Country aip Couniry 8. Cerlificaio of Staius Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

MOTHERSILLE, GARY
1524 15TH TERRACE
PALM BEACH GARDENS FL 33418

Streel Address (P.C Box Number s Not Acceptable)

City

FL } Zip Code

8. Tha above namead entty submits itug statement for the purpose of changing #s registered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept

the abigations of registered agent

SIGNATURE

Tighdee typedd or pravied name of regatered agant and diic 4 sopkcatie

(NOTE Reghlercd Agurt wynabuce revuired when ronstaongy

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Wiil Be §550.00 _

Make Check Payable to Florida Department of Stale

8. Election Campaign Financing

$5.00 may Be

Trust Fund Contnbulion. {1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME =] [T pelete TiLE D cange [ Addition
NAME MOTHERSILLE, GARY HAME

STREETADDALSS | 1524 15TH TERRACE STREET ADDRESS LERTEaLExS

Crv-s-2p  |PALM BEACH GARDENS FL 23418 OITY-57- 2P OB /NE-20na3-010 150, AN

e O delete WL {Jcharge [ Addition
MARE HAME

STRELT ADDRESS STRELT ADDAESS

CiyY-S1-21P Iy -S1- 2P

itk 3 tetese NI [ Ghange [ Aadition
HAME NAME

STRCET ADDRESS STREET ADDRESS

CIfY-ST-219 CITY-ST-4ar

TIHE [ Delete TIE (3 Change [ Addition
WAM? NAME

STREET ADDRESS STRECT ADDRESS

CiTy-S1-2iP CITY-51-2IP )

TLE [ Delete THLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

City-S1-2iP CITY-S1-2IP

e £ pefese THiLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-S1-41ip CITY-ST-2P .

12. | hereby cernty thal the information supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes, 1 further certfy that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have Ihe same legal sifect as if made under oath, that | am an ofhicer or dirgotor

of the corporation o the receiver or lrustee empowered to execy
address, with all g

=7

1f changed, ar on an attachrent yith

SIGNATURE:

mexﬁ: TYPED OR PRINTED

te this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

T 2606 56 30yt

CI0R

DGite Daytimo Phorw #



