FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabon Name

ALBIN LANDSCAPING, INC.

(6)

Principal Place of Business
' AN 7 Andnat
2290 BRUNNERN

Msiing Address SRR 2.
1H-GLOVGRDREE DR R/ (/2.5 ¢ e l)e.

A AR

P

FT WYERS FL %3912 dare o . AT U R
us s 2394 —
. Dat§ Incorporated or Qualiied | Ja. Da'tei i’é bﬁlgﬁgegort
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 582123722 Not Appiicable
.., Sute, Apt. s ete. Sute, ApL. #, elo. 5. Corlificate of Status Desiredt P $8.75 addaional
[gz ] ;ﬂ Fee Required
r:_. “City & State City & State 6. Election Carnpaign Financing $5.00 May Be
231 m Trust Fund Cantribution 0O Added to Fees
Zip Country Zip Country 8. “'his corporation has liability for inangible tax under s 199.032,
E‘lu —2_5] g] E Florida Statutes [l Yes [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ggéNéD;xSRSRIDE DRWE 82| Street Address (P.0O. Box Number is Not Acceplable}
APT #64 83
FORY MYERS FL 33916 ‘
84 Ciy FL |ss[ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation suImits this statoment for the purpose af changng its registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . e o e e e e . R
Slgicture. typed or printed name of regislererl agene and tte d applcatie (NOTE- Registered Agenl signalura raquired when reinslating) ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TLF v [] DELETE 11TILE [ Chenge  [] Addition g
NAME ALBIN, DAVID R 12 NAME g
STREET ADDRESS 3225 E. RIVERSIDE DRIVE  APT #64-F 1.3 STREET ADDRESS 8
LYo 2 FORT MYERS FL 33918 LAy ST 21 &
TLILF 1) [J DELETE 2 1 TITLE [ Change [ Addiion | ©
HAME ALBIN, JANEENE ¥ 2o
STREFT ADDRESS 3225 E RIVERSIDE DRIVE APT #64-F 23 STREE] ADDRESS
Cy-51-2p FORT MYERS FL 33916 24 CITY-ST-2IP
TITLE [ DELETE 3 4 TITLE [] Cnange [ Addition
NAWE 32 NAME
STREET ADDRESS 33. STREET ADDRESS
| Ciy-g1-7I 34 0HY-S1-27
Tt [ DELETE 41THLE [ Change [ Addstion
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-§7-2IP 44 CiTY-81-2p
TILE [ DELETE 5 1 TIILE [] Change [ Additian
NAKE 5.2 NaM?
STAEEF ADDRESS 5.3 STREET ADDRESS
CITY-S7-71P 54 [ITY-ST-21P
T (] DELETE 6 1TIMLE [] thange [ Addit-on
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
| Cy-s1-ap 6.4 CITY -5T-2iP

appears in Block 12 or Block 13 if changed, or an an attach ¢ with

4. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floridz Statutes. | further
certify that the information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an cfficer or director of the corporation or the receiver or trustec empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

i address. -

AVID R

—

SIGNATURE: \

ﬁ%ﬁ%@? OF BIGHING FFCICER OR DIRECTOR

T F Gate



