2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 561316

1. Enlity Name
ROBBINS LANDSCAPE SERVICE, |

Jan 29, 2007 08:00 AM

NC. -Secretary of State

Principal Place of Business

11122 N.E. 6TH AVENUE
"FT. LAUDERDALE FL 33304

Mailing Addross
1122 NE 6 AVE

FORT LAUDERDALE FL. 33304
2. Principal Flace ol Business - No P O, Box # 3. Maiing Address- -+ . . ‘
: |
Suito, Apl. #, otc. Suile, Apl. #, olc. 1st MOORE CR2ED34 (10/05) I
\
Cily & Slale Cily & Slalo 4. FE! Number Applied For
59-1806755 Nol Applicable
Zi Counl i i
p ouniry Zip Country 5. Corlificalo of Slatus Dosirod O $8.75 Addtional
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent
Namg

ROBBINS, WILLIAM P.
1122 NE 6 AVE

FORT LAUDERDALE FL 33304

N

Streal Addross (P.CO Box Number is Not Acceptablo)

City FL | Zip Code

8. The above named enlity submits this stalemen
Ihe obligalions of regisiered agenl -

SIGNATURE

tfor lhe purpose of changing ils regislored offico or registered agenl, or both, in the State ol Florida, | am lamiliar wilh, and accept

L

Swynaiwre, iyped ar proied rane of i pstared agen aad utle ¢ npphcacle (N Rugsigrod Agent sigrature raguined whan reinsianng) DATE

FILE NOW!! REETS $150.007

After May 1, 2007 Fee ‘Be $550.

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be ‘

00 Trust Fund Contribution. [0 Added to Fees |

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
. PD O oelele i NONAEAcas O chae O Addiion
1) G
we | ROBBES, WLLIAMP. o 01/30/ 00 Ban1s 150, 01
STRITADDRESS | 1122 NE 8 AVE SIREET ANDRI 53 St i R
CHY-SI-A1P F‘ORT LAUDERDALE FL 33304 CIY -8 AP
i O poleln THLE [ Change [ Addilion
NAMI NAM!
STAE T ADDRE 55 SR T ANDRESS
Chy-$I-4ip CIy-SI-Ap ‘
i O Doere 1L O change T Addition | |
NAMI NAME |
STRIFT ADDRESS SIHTTT ADDR S5 “
CIIY-ST- a1 Cy-S1-Ap
T [ pelete 1 [] Chrange [ Atklilion
NAWI NAME
STR LT ADDN S5 STRFLT ADIL 58
CliY-SI-2IP eIy S1- /1P
i O bl iy Ol chenge O Addiion |
NAME NAM
STRHTADDRISS ST ETADDR 88
CITY-S1- 2P Y- S1- 7P
[
[GHIE [ petete . [ Changa [ Adilion
NAME NAME
SINTTADBIESS SIHEE T ADIRESS ‘
CITY-S1-71P Y. A 4 I ciry-81-/1p

12. | hercby certify that the informatiof spppligf)
indicaled on this roport or suppioghghlyg
of ihe corporaticn or the receivey
il changod, or on an allachmen

SIGNATURE:

SIGNATURE Ahﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

///z/ b7 YL 7,

Cato Daytme Phone §



