2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000001369 Apr 16, 2007 08:00 AT
1. Entity Name
G.M. LANDSCAPE, INC. Secretary of State
Frincipal Place ol Businoss Mailing Addross
138 EVERNIA STREET P.O. BOX 2662
e R H"H“H’I lIHl ‘lWIl”‘ ||“‘I|m ||""|‘|l“|||””l IWl ‘l“ll“( l“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. # eliC Suite, Apt. #, elc, 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stato 4, FEI Numbor _ Applied For
65-0893730 Not Applicable
Zip ~ Couniry Zp Country CT 5. Cortificale of Slalus Desired O gi'gfqlﬁfe%monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamo

MOTHERSILLE, GARY
1524 15TH TERRACE Streel Address (P.O. Box Number is Not Acceplablo)

PALM BEACH GARDENS FL 33418

City FL Zip Codo

8. The above namod enlity submits this slalement for Lha purpose of changing s registered office or registored agenl, of oolh, in the Slale of Florida | am famibiar with, and accepl
lhe otihgations of regislered agont.

SIGNATURE

Signature, tynod of anmed nane o regsierad agenl and bitke i+ aonhcatle [NOTE. Registered Aqgenl signarurg requircd when rémnsiatng ) CAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIL F (2] Delele ni O] change ] Addilion
i MOTHERSILLE, GARY -

sturranoprss | 1524 15TH TERRACE SIRET ANDR 85 LT 11161

CIry-s1- AP PALM BEACH GARDENS FL 33418 Cly-s1-/r I:j:i.“";frgl,?tg?JSDH?E_UGE 1!513 . Ua

. {1 Delete T [ Change [T Addition
NAME NAME

SR T ADDRFSS SIAET DI 55

CIY-S1-21P CIy-$1-2p

TIHE, [ Detete 13 [ change  [C] Addition
NAMI, NAMI,

SINTTADDPrSS SIRF! T ANDRESS

CITy-s1-7iP ' CIY-51 71

T O eieie e O change [ Adddion
NAMI A

SIRET ADDRLSS SIRILT ADINE SS

ClIY-sl-4p CHY-s1-Ar

nin O peie T [Fchange [ Addilion
NAME HAME

SIRET ADDRESS SIRL 1 ARDHE 58

Y8178 CHY-$1- 2P

Ne  Delele e [ Change ] Additon
NAME NAMI

SIRELT ADDATS3 STRILT ADDIE S5

CIlY-SI-Z1P CITy-s1-2IP

12, 1 ngreby certify thal the information supplied with this filing doos net qualify for the exemptions contained in Scetion 119, Florida Statutes. | furlher cerlify that the information
indicatod on this rapaort or supplemental reporl is true and accurale and that my signalure shail have the same logal effect as if made under oath; that | am an afficer or direcior
of the corporalion or tha recewer or rustec cmpowercd to exocuto Lhis reporl as required by Chapler 607, Fiorida Statules; and that my name appears in Bleck 10 or Block 11

if changed. or on an atlachmanl with an addrg 1 like empowared.
6sr 793-/77¢

SIGNATURE: o Tayra Prara s

TURE AND TYPED OR ME OF SIGNING OFFICIFR OR DIRECTOR



