Val 2QO7 FO
" ANNUAL REPORT

R PROFIT CORPORATION

DOCUMENT # P04000106212

1. Entity Name

FILED
May 02,2007 08:00 A
Secretary of State

BL&D LANDSCAPING, INC

Mailing Address

15711 NE 40TH PLACE
OAKLAND PARK, FL 33334

Principal Piace of Business

1511 NE 40TH PLACE
OAKLAND PARK, FL 33334

ARG RN

| - | 01262007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  Hwio
o 20-1376587 Not Applicable
‘ 5. Certificate of Status Degied [ gg-;;ﬁf;“ionﬂ’

~ -

6. Name and Address of Current Registered Agent e . E ) .t

CONDRY, BARBARA S
1611 NE 40TH PLACE
OAKLAND PARK, FL 33334

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of regisiered agent and tifle if spplicable (NGTE: Registared Agent signature requirad when rainstanng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!l! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00 0

10. OFFICERS AND DIRECTORS |

P/S

CONDRY, BARBARA S
1511 NE 40TH PLACE
QAKLAND PARK, FL 33334

TITLE

NAME

STREET ADDAESS
GITY-ST-2P

TITLE

NAME

STREET ADLRESS
CITY-ST-ZP

TITLE : o Wt

e DO NOT WRITE.
IN THIS SPACE

TITLE
NAME ) )
STREET ADDRESS o . e e
CITY-S7-21P oo : . "

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal sffect as if made under cath; that | am an officer or director
of tha corporation or the regeiver or trustee empowered o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment with an address, with all other like empowered. /
X «%[a ¢ a7

SIGNATURE:X 3 0] __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




