FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000011678 01-23-2006 90121 026 ***158.75

1. Entity Name

GRANDVIEW LANDSCAPING SERVICES, INC.

Principal Place of Business Mailing Address

4810 NW. 27TH AVE P.0. BOX 5340

OCALA, FL 34475 OCALA, FL 34478

> S AL A
Suite, Apt. 4, etc. Suile, Apt. #, elc. 01182006 Chg—P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3563243 Not Applicabie
Zip Country Zip Couniry 5. Certilicate of Status Desirad \,81 $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FUTCH, R.WILLIAM
610 SE17TH ST Sireet Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FLiZEp Code

8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the ohligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registered agent and tive f applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Bo
After May 4, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE D [ petete TILE O change [ Addition
NAME SAPP, JOHN NAME
STReET ADDRESS | o) 575 AVE E STREET ADDRESS
orv-si-2p | yNC T MyeSh, FL 3 &uuq CITY-57-2P
TILE O Delete TITLE [Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-2IP CITY-ST-21P
TmE [ pelete e O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-57. 7P
TITLE [ Delete <I TRLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-Si-2P CITY-ST- 2P
TITLE [ petete TTLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY -ST-2IF CITY-ST-2IP
TITLE 8 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-0P ﬁ CIFY -§T-2P
- ! o,

12. | hereby certify that the information supplied
indicated on this report or supplemental repd
of tha corporation or the receiver or trusiee €

for the exemnptions contained in Chapter 119, Florida Statutes. | further centily that the information
that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

C praagedhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an addreils: iy - S powered.
SIGNATURE: L ! l 19}0 L 352-6%4-9347

SIGNATURE mwﬁn ‘g”,mfren HAME OF SIGNING OFFI CER OR DIRECTOR T Daw © ‘Daytme Pone #

74




