FILED
2005 FOR PROFIT CORPORATION Aug 26,2005 08:00 AM

~ ANNUAL REPORT . Aug ; 0%:00
DOCUMENT # P99000078397 ecretary or dtate

1. Entity Name

SOUTHERN STYLE LANDSGAPE AND MAINTENANCE,

INC.,
— ;Lfg _ .
Principal Place of Business, . "~ Mailing Addrass
3163 HUNTINGTON DR. _. 3163 HUNTINGTON DR,
LARGD, FL. 33771 N LARGO, FL 33771
03112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRIV e
59-3595363 Not Applicable
_5. Certificate of Siatus Dasired O fg‘;g ﬁfgjtional

6. Name and Address'éf'chrrent Flégi_st_ered Agei:t

H108 HONTINGTON DR DO NOT WRITE
HARGO,FL 337 IN THIS SPACE

i R . B -
s

8. The above named entity submits thxs stalemem for Lhe purpose of changing its registered ofﬂce ar reglstered agsnt or beth, in lhe Staie of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .= _ — e =
Signature, typed tr punmd agme of mgusteren agerl a:*d t:IJe if aoplicable. (NDTE Reg:slered Agent $ignature required when remstating 5 . DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
1. o CFcrsANDDRECTORE . [ -
TITLE P
NAME MORELLI, MICHAEL A
STREET ADDRESS | 3163 HUNTIMNGTON DRIVE N I EIeN:
: - - I L ER T e
CITY-ST-2IP LARGO, FL 33771 ) o . SR o T
e — e R 86 A15-BULGT 1225 5Lk 0
NAME
STREET ADDRESS
CITY-S1-2P . —
TITLE
NAME

e | _ ..DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADIRESS
CITY- 5T 24P _ i e e

TIE
NAME
STREET ADDRESS
CiTY-SY. ZIp N —

TIME
MAME
STREET ADDRESS
CITY-57-2IP __ . .

12. | hareby certify that the mformanon supplied with Ihls hllnéy does not quahfy far the exempuon stated in Sectlon 118, 0??3)0] Flonda Stalules I furlher cerlify that the |nf0rmat|cn
indicated on this report or supplemantal report is trug accurate and that muyggnature shal! have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recaiver or trusies emp @ equired by Chapter 607, Flarida Stalutes, and that vy name eppears in Block 10 or Block 11 if

changed, or on an attachmant wilh an addpegs
SIGNATURE: . %6/535 )
CFFICER CR DIRECTOR Dare Dayrnne Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI




