_ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # Fa4196 Secretary of State
1. Eniity Name 03-04-2005 90067 001 ***150.00
ALBIN LANDSCAPING, INC.
Principal Place of Business Mailing Address
4735 PALM BRACH BLVD. P.O. BOX 50412 :
FORT MYERS FL 33994 FORT MYERS FL 33994
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
59-2123722 Not Applicable
Zip Country “e Country 5, Certificate of Status Desired [ gese ;;‘Sq lﬁ:’:‘;"ma'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
-— . - - Name . pum— =
DAVID R ALBIN -
3331 E RIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33916
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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed nama of regisierad agent and titla  applcablke (NOTE. Registered Agent signatura required when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TI7LE P O Delete TITLE [ change  [] Addition
MAME ALBIN, DAVID R NAME
STREET ADDRESS | 3331 E RIVERSIDE DRIVE STRELT ADDRESS
CIry-ST-2IP FT MYERS FL CITY-ST-2P
e 8T O] pelete TILE {7 change  [] Addition
NAME ALBIN, JANEENE NAME
STREET ADDRESS | 3331 E RIVERSIDE DRIVE STREET ADDRESS
CITY-S$1-2IP FT MYERS FL CITY-ST-2IP
TME V- VPres - O pelete TTLE [} Change [ acdition |

N —— "\")ﬁ\'ITD"%"MOQ—FFf B —

STREET ADDRESS P Ub Ox 5 STREET ADDRESS

CIY-ST-2P ,r. g F L g) 3 9 q 5[ CITY-ST-2I1P

TITLE . 7 felste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51-21F CITY-SI-ZiP

TITLE O Delete TTLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete HITLE O change 7 Addition
NAME NAME

STREET ADDEESS STREET ADDRESS

CRY-SI-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appearg in BI 10or Block 111t
changed, or on an attachment with an addrass, with ail other like empowered. (

oW Sy

SIGNATURE: \\Amn(“ Mo T DYaud R ACBA ‘l""

TYHE AND TYPED OH PI%‘WED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phonag 4




