2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000002965 . Apl‘ 07, 2005 08:00 AM
1. Entity Name Secretary of State
'S LANDSCAPING, INC.

Principal Place of Business - Madling Address
2101 NW 3RD CT. T2101 NW 3RD CT.
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Aot #. ete. Suite, APt # elo. 1st MOORE CR2E034 (10/04)
Ciy & State Tity & State - 4. FEI Nurrber Appliad For
¥ 65-0896311 Not Applicable
2o Country Zp Couniry " , $8.75 addtionat
5, Certificate of Status Desired ] Fee Raquirad
§. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama
CONRAD, BENJAMIN A .
2101 NE 3RD CT Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33431
Ciy = Zip Code
. — | : FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent «
SIGNATURE - e oo e -
Sprehes, Yood of printeg Tame o 1sminisred sgort and Yite ¥ applicable INOTE Registared Agan! signatura raquirad when remsiatng] . DATE
m
r May 1, 8 e . TrustFund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of State
10. = OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS [N 1 1
HH YW 3 teiete ittt {change [ Addilion
NAME CONBAD, BENJAMIMN A HAME
SIREET AQDAESS {2101 NW 3RD ST o STRELTADBRESS
Y- 57 -2 BOCA RATON FL 33431 CiIY .51 4P
THE PTC [ Delele TILE HOGM02S ES";? I Change T Addiion
uag |CONRAD, ALBERT J e {14,117/ 05-80036-020 150,00
STRECT ADDRESS (2107 NW 3RD CT ) ’ STREET ADDRESS
Civt-57-@P BOCA RATON FL 3343‘1__ N ) L SAR
TS 3 Defete 113 Tichage [ Addilion
NAME HAME
STREET ADDAESS STRL:T ADDBESS
CHY-5T- 1P o CITY-S1-2F
I O peiele HF T change 3 Addition
HAME HAME
STREET ADORESS STREEE ADDAESS
Givt-S1-4¢ _ CY-51. 28
M 3 Delete 1LE [J change [ Addition
NARE NAME
CTREET ADORLSS STREET AGDRESS
CUY-ST. 2P ) aNY-s1IR
14 [ Detete RILE [Jchange [T Addition
NAME NAME
CIREET AOORESS SIREFT ADDRESS
Y- STIF _ LiTY-ST 16

12. | hereby cortify that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07{3}(i}, Florida Statutes. [ further certify that the information
indicated on this repart or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: ?’W - At I typend Y-bq-95 £50 397 -16/03

P’
BENATURE AND}‘(PED Of PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Oate Daytme Phors #




