2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ jy 21, 2005 8:00 am

DOCUMENT # 653868
e Secretary of State
»
of¢ e of¢

BILL'S LANDSCAPING, INC. 07-21-2005 90026 019 150.00
Prircipal Place of Business Mailing Address
8018 SMOKETREE CT 8018 SMOKETREE CT
o o “"“l I”l‘ |H|| ”m ‘l“l Iul” |H |m‘ |‘|”||IH |‘|” NH"’ " ‘Il‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # efc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE{ Number Applied For

59-1973149 o A
splizable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.gesq;?:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, FREDRICK P —

8018 SMOKETREE CT Strest Address (P.Q. Box Number is Not Acceptable)

LARGO FL 33773

City FL | Zip Code

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

SIGNATURE

Sgratwe, vped of pinted name of registared agant and e i applicable (NOTE Regisiered Agent signature raquiied when reinsialing ) DATE

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Wifl Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O etete TITLE [TJchange [ Addition
NAME THOMA, FREDERIK P NAME

STREET ADDRESS | 8018 SMOKETREE CT. STREET ADDRESS

CITY- ST-21P LARGO FL CITY-ST-2iP

TITLE O Gelete TLE [ ¢hange [ Addition
NAME NAME

STREFT ADDRESS STREETADDRESS

CITY-ST-2IP CITY-ST-2IF

L. O3 oelete TITLE [J Change ] Aodition
HAME HAME

STREET ADDRESS STREET ADDRESS

oy S7- 7 CIY-51- 4P

TITLE [ Delete 1IILE [ Change  [J Addition
NAE NAME

STREET ADDRESS STREELT ADGRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ pelete TITLE [Z] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 219

TITLE 7 Detete TILE [ Change [ Addition
NAME MAME

STARET ADDRESS SIREET ADDRESS

CITY-5T-2P SITY-5T-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporatien or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 724;@;). A e FEDER ¢ L, Topor20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Oaynrne Phone #
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