FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000017739 % '- 04-13-2005 90029 004 ***150.00

1. Entity Name

EXTERIOR ELEGANCE LANDSCAPE INC.

Prir:'(‘;ipal Piace of Business Mailing Address ‘ u u J U :’ u u
13271 SHADOW PATH DR 1321 SHADOW PATH DR
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128

AN AT

04052005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE T FopieaFa

58-3565208 Nol Applicable

00 $8.75 agditional
Fea Reguired

5. Cerlificaie of Slatus Desired

-— . =——B-Namw & Addicss of Curront Regisivred Agant— - - C—— —_ ———
GARGANI, MICHAEL ”
-661LNASSEREANE 1321 Shadow Path Dr. DO NOT WRITE

PORT ORANGE, FL 32128 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida, 1. am familiar wilh, and accept
\he obligations ol registered agent. .

SIGNATURE -
Signature, Iyped or printad nsme of segistered agenl and e anphca?la (NOTE Regisiared Agant signalure recuireéd whern reinsiating | DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Foe will bo $550.00 Tyust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS I ]
TIILE PS
NAME GARGANI, MICHAEL

STREET ADORESS | -6641-MASSER-EANE- | 321 Slhadsw Path Dr,
CITY-5T-71R PORT ORANGE, FL 32128

TLE TV

NAME GARGANI, CHRISTINE
STREET ADORESS | 1321 SHADQW PATH DR
CITY-ST-2IP PORT QRANGE, FL 32128

miLE

- —_————

NAME e

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
ClY-51-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

THLE

MAME

STREET ADOARESS
Ciy-§7-2iP

12. | hereby certify thal the information supplied with this iiling does not qualily for the exemption stated in Section 1189.07(3))), Florida Slatutes. | furtner cerlity tnat 1re ntormanon
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as it made under oath; thal | am an ofllicer or director
of the corporalion or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 it

changed, or on an alta%nh an addre Wowered
SIGNATURE: H-"1-05

SIGNATURE AND TYPED OR PROAED NA OF SIGNING OFFIGER OR DIRECTOR Dale Dayume Phore # J




