2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # 431349

1. Entity Nama

P

A LANDSCAPING AND SPRINKLER COM?’;\NY INC

Principal Place of Bus‘iness_ .‘
1;_94 HILLSBCGRO MILE .

#28
(I}lg.LSBORO BEACH FL 33062

Mailing Address )
1194 HILLSBORO MILE

#28
Sg..LSBOHO BEACH FL 33062

2. Principal Place of Business _

3. Mailing Address

FILED
- Mar 30, 2005 08:00 AM
Secretary of State

IR

Il

Il

il |

Suite, Apt. #, elc, Suite, Apt. #. elc, 18t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
58-1635423 Not Applicable

—— P oot j s

Zin Country Zip Country 5. Certificate of Status Desired [ $8'75 A.dd’t“)nal
Fee Retuired
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
) o T ' - Name o o

DANDENEAU, ANDRE M
1194 N OCEAN BLVD
POMPANO BEACH FL 33062

Street Address (P ©. Bex Number 1s Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent, or beth, In e State of Florida, | am fariliar with, and accept

the abligations of registered agent

SIGNATURE

Sugnature, pod o pnisg name o ragistered agont and tie f applosble

T {NOTC Registersd Agent signalure 18quired whan rainstating} ’ E Co DATE

FILE NOWM! FEE IS $150.00 ’
After May 1, 2005 Foe Wilt Be $550.00
Make Check Payable to Florida Departmant of State

9, Eleclion Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [J  added to Fees

10, " T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i s - - 7 Delete i (3 thenge ~ TJ Addition
MAME DANDENEAU, ANDRE M AT URGEIRS 1308

STRECT ARDRESS {1194 N OCEAN BLYD - SREET ANDRESS 03/33/05-3005 7010 150.00
CiIY-ST-2IP HILLSBORO BEACH, FLOOGOO CHY ST 2P o e

s PD - ) O Delele g [T Change {7 AddRion
MAME DANDENEAL, ANDRE M 1AM

STRELT ADDRESS | 1184 N OQCEAN BLVD #28 LIRFFT ADDRESS

Ty §1-zip HILLSBORO BEACH, FLOODOO LY -Si- 2P

MILE - ) o 7 Delete nitr ] Change [ Addition
NAME HAME

SIREET ADBRESS SIRLLT ABOHESS

CIY-ST-2IP Jl CHY-ST- 7P

L o ) {7 Detete i [ change ] Adcition
HAME NANE

SIFEET ADDRLSS SIRFET ADDRESS

GITY - $T-2IP G5 AP

TILE T - 7 Defele ane [} Ghenge [} Addition
NAME NaMf

STRECT ADDRTSS SIRELT ADDRESS

GITy-S1-21P Y-Sl AP

nie - L7 Geiete nng - J change L] Addition
NAME MAME

STAEFF ADDRESS SIRFET ADDHESS

CINY-§T-21P ‘ Y51 2P

12. | heraby certify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119,07'?3)(1), Florida Statutes | further certify that the Infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director

of the corporation or the_receiver or trustes empowered to exacute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true an

SIGNATURE:




