2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P99000101454

1. Entity Name
EVALUE LANDSCAPE, INC.

ecretary of State

04-21-2005 90220 042 ***150.00

Principal Place of Business

1311 SE 23RD STREET
CAPE CORAL, FL 33990

Mailing Address

1311 SE 23RD STREET
CAPE CORAL, FL 33990

._,
iyt

‘DO NOT WRITE IN THIS SPACE

1Rt '."‘,; B4 ..:5
B iy
03312005 No Chg-P CRZEQ34 (10/03)
4. FEI Number Applied For

65-0963940

5. Cerificate of Status Dasired

Not Applicable

O $8.75 Additicnal
Fee Required

- .__ 6. Name and Address of Current Registerod Agent s

ARREDONDO, LUIS A
1311 SE 23RD STREET
CAPE CORAL, FL 33890

R R S S - la o N R

DO NOT WRITE
IN THIS SPACE

8. The above named enlity 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 actep!

., the obligations of registered agent.

. T

SIGNATURE : : : 1
Signature, typed or prinied name of regisiered agent and lite il applicable.

(NOTE: Regisiered Agent signate required whan reinatating] - . . DATE

FILE NOWIll FEE IS $150.00

: After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10 : OFFICERS AND DIRECTORS - e e I

TTLE D,

NAME ARREDONDO, LUIS A
STREET ADDRESS | 1311 SE 23RD STREET
CITY-S51-2IP CAPE CORAL, FL 33980

TIRLE D

NAME ARREDONDO, ROSA
STREET ADDRESS | 1311 SE 23RD STREET
CITY-ST-2IP CAPE CORAL, FL 33990

TILE

NAME_ |

STREET ADDRESS
Ciry-s1-22

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TME : - ‘ woeme e e
HAME . - .
STREET ADDRESS ; - !
_CAY-ST-2P _ .

~ " 'bo NOT WRITE
IN THIS SPACE
+7 : b o . ;

P
[ L
.

12| hereby certify that the information supplled with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe: certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all einer like empowered.

SIGNATURE: %o =2 7

GIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

v - 8-1255

Date - aytime Phone 4




