‘ FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # F19739 05-02-2008 90115 013 ***150.00
1. Entity Name
PIONEER LANDSCAPING & IRRIGATION, INC.
Principal Place of Business Mailing Address q U U J41013
2689 DAKOTA DR. 2689 DAKOTA DR. : !
DELAND, FL 32724 US DELAND, FL 32724 IS o . : e
3 . ’

e WV RN AU

Suite, Apt. #, elc. Suite, Apt. #, eic. 01222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2090463 Not Applicable
& | Gy | @ | Counry 5. Gentificale of Stalus Desred [ Eg';’fql‘;?:d““’f‘“' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTON, JAMES A.
2689 DAKOTA DR Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724 b
A t
i ..

City FL l Zip Code

8. The above pamed entity submits this statement for the purpase of changing its registerad office or registered agent. or both, in the State of Fiorida. | am famibiar with, and accept
the obligations of registered agent.

1
SIGNATURE
Signature, typed or printed name of registered agent and lide if applicable. (NOTE: Registered! Agen; signature required wrien rginsiazing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contrityution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TITLE [ Change  [] Addition
NAME WESTON, JAMES A. NAME
STREET ADORESS | 2689 DAKOTA DR STREET ADDRESS
CTY-ST-2IP DELAND, FL 32724, CITY-57-21P
Mg ST [ Delete TITLE ’ [ Charge [ Additicn
NAME WESTON, LAURIE L. NAME
STREET ADDRESS | 2689 DAKOTA DR \f’P STREET ADDRESS
CITY-ST.21P DELAND, FL CITY-ST-2IP
TITLE T O pelete TITLE . [ change [ Addition
HAME WESTON, LAURIE L RAME
STREET ADDRESS | 2689 DAKQTA DR N P STREET ADDRESS
CITY-87-2Ip DELAND, FL CITY-§7-2IP
TITLE 1 oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TIFLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
e 3 Delete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty - 7 7P

12. | hereby certity that the intormation supplied with this filing does not qualify tor the exemptions contained 'n Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the rec - er o frustee empowered to executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an anachm with an address, wit ; il gther like empowered.

-
SIGNATURE: ,lA

b



