2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 01, 2006 08:00 AM

DOCUMENT # 234397
1. Entity Name Secretary Of State
JACKSONVILLE LANDSCAPE COMPANY
Prinmpat Place of Business - ) t\ﬁe{itiﬁg_ A&dtass
3015 HARTLEY RD 3015 HARTLEY RD
SUITE #20 SUITE #2¢
emenms - i AR
2. Principal Place of Business © . | 3 Maling Address -
Suite, Apt. #, etc. Suite, Apt. &, elc. 15t MOORE CR2E034 (10/05)
City & State ST City & State o ) 4. FEL Number 59-0897554 ﬁ%;i%fg;t;
p Gauniry e Couniry 5. Cerfificate of Status Desired o gi‘gig\f:éﬁmaz
6. Name and Address of Current Registered Agent T 7. Name snd Address of New Registered Agent
) S Name ) i
%83—9]— ’V?‘gtEAVé ANT PL Streat Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE FL 32259 N
4{ City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obhgations of registered agent. .

SIGNATURE

Sigrature. lyped or prorcd parme of regislered agent and bile | apphcatie {NCTE Registwed Agert sigraiue required when weinsalngy DATE

S

9. Blection Campaign Financing  $5.00 May &
Trust Fund Contribution. ] Added to Fees

T

10, - T OFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES 10 OFFICENS AND DIREGTORS IN 39
iikd PS 2 Caiete HHE D change  [Samr
HAME LOTT, DALE W ANE

STREET ADORESS | 100G W PLEASANT PL STREEY AODRESS n )—!DQUBD'Q 15042

emv-§7-2F | JACKSONVILLE FL 32259 . ) CITY-§1- 2P 82/ [1/06-80064-120  150. 00

TTLE - T Delete ILE Ol change [ i
NAME ' HAME

STEEET ADDRESS STAELT ADDRESS

CITY-ST.21p ciy.sr-aip

TmE — 7, ) B D MP!I; - wae - _ o . [ chage A,
NAME NAME

STREET ADDRESS STREECT ADDRESS

GITY- §T-7IF CITY-87.2i

e - - Cleee  § e B T change wnpc
HANE, NAME

STREET ADORESS STHETT ADDRESS

LIy -5T-2P CEY-S1-2417

e - O oeete  § ™ - Clctenge [
NAME HAME

STREET ADDRESS STREET ADORESS

Gy -ST- 1R L EiTy-51- 200

e S O oeiete e ' Tl Change 20"
NAME MAME

STREET ADGRESS STREET ADDRESS

STY-57-4P OTy-87-20

12. ) hereby cerhiy that the information ;i.lbplled with thes filing does not qualify for thé Exgmprions contained in Seclicn 118, Plorida Stattes. | further certily that the Vinium'r 108
indicaiad on this report or suppjemental report is true and accurate and that my signature shall have the same legai effect as if made undar oath, hat | am an officer or direcic
ot the corporahen of the recefvlr or trusiee empowered jo execule this report as required by Chapter 807, Florida Statutes; and that my name appears In Black 10 or Block 1

it changed, or an an azzac t with an address, withfall ciher ke ermnpowered.
SIGNATURE: i W é@ J / ‘Jcc;/oc & Lad 1L55- 7¢7£
a) aylena Prang

W ATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




