2005 FOR PROFIT CORPORATION

ANNUAL REPORT_ FILED

DOCUMENT # $27221

1. Entity Name )

. Secretary of State
AMERICAN LANDSCAPE SERVICES, INC.

Princlaal Piace of Business Mailing Addréss IR

Mar 11, 2005 08:00 AM

333 FALKTNBURG RD
#A118
TAMPA, FL 33679 US _

P. 0. BOX 6649
SEFFNER, FL 33584

us

RO ERRTARO R

02092005 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
58-3048683 i Mot Applicabla
5. Certificate of Status Desired | $8.75 Additonal

Fee Reguired

8. Name and Addrass of Current Registered Agent

SCHWOPE RICHARD
333 FALKENBURG RD #A118
TAMPA, FL 33619

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of
the obligattons of registered agent.

SIGNATURE

changing lts registered office or reglsfered agent, or balh, in the State of Flarida, | am familiar with, and accept

Signziurn. fyped or'pT'med rama of reglaterad agent and i if applicakie.

NOTE. ﬁéglsl@red Agant signature recired when reinstating) DAYE

=5

FILE NOWI! FEE IS $150.00

9. Election Campalgn Financing

$5.00 may 8a

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. ____ DFFICERS AND DIRECTORS T o i ) i
TLE 8 ‘ o ) o i
NAME RICHARD D. SCHWOPE _
SYREET ADDRESS | 3520 MOORES LAKE RD
oY -51-21p WER, FL o .
DOVER A . : : : LISQDBDE& g83_
e VP - 03¢ 12/05-80001-019 150,00
NAME RICHARD D. SCHWOPE
STREET ADDRESS | 3520 MOORES LAKE RD .
CTY-S1- 7P DOVER, FL.
TRLE P S ) -
NAME SCHWOPE, RICHARD D.
STREET ADDRESS | 3520 MOORES LAKE RD
¢ITY-5T-2P OVER, FL ) DO N OT WR lTE
me o T )
- IN THIS SPACE
STREET ADDRESS
elry-sr-2p
i o
HAME
STREET ADDRESS
ErFY-51-2P
ML S o
NAME
STAEET ADDRESS
CRY -§T-21P

12. 1hareby certily that the information supplied with His filng does net quéliTy for the exemption stated in Section 119.07(3)(), Fiorida Statules. | further ceriify thal the information
fi

indicated on il

s report Or supplemental report Is true and accurate and that my signature shall have the same fegal affect as if made under cath; that | am an officer or director

of the carparatlon ar the recelver or lrusiee emptwered o exacute Ihis repon as raguired by Chapter 607, Flarida Staites; and that my name appears in Rlock 10 ar Block 11 if
changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE:

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR te

BDaylime Phone #

te v e




