2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT #F44196

1. Enkty Name
ALBIN LANDSCAPING, INC.

02-05-2007 90107 023 ***158.75

Mailng Address
P.O. BOX 50412
FORT MYERS, FL 33994 S

Hrincipal Place ot Burness

4735 PALM BRACH BLVD. .
FORT MYERS, FL 33994 LS

R DR RO

2. Prncipal Place of Business - No P.O Box g |3 Mailing Address
Suile, Apt. F, G, Sutte, ApL #. ste. 01252007 Chg-P CRZE034 (12/06)
Cay & Siate City & State 4, FEI Number Anpildfm
59-2123722 +mu Appicabia
Zp Country m Couny 5. Centificate of Stotus Desired gzzfqﬂm'
. Name and Address of Ciorent Registered Agent 7. Mame and Addi of New R d Agent
Narre
mmm]gmg ESRES Street Address (P.0O. Gox Number 's Not Acceplatre)
FT MYERS, FL 33905
City FL I 2ip Code
B. The etove named endity subrmits. this stalement lor the purposs of chiznging its sepistered olfice or registered agent, or bath, in he Slate of Florida. | em temiiar with, and accepl
the ohiigations of registered agent.
SIGNATURE
SPEnsa RN 4 [raer s of Sk oe abesT o) Rie d CNOTE: 1 AT » q} DATE
FILE NOWT! FEEIS $150.00 9. Election Campaign Financng $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fundg Contribut on Im] Asded o Fees
10. OFFICERS AND DIRECTORS 1. ADITIONS JCHANGES TO OFFICERS AND OIRECTORS IN 11
e P O oeee e Dlowmge [ Adewion
HNE ALBIN, DAVID R PRES HAkE
STREET aDiFFSS | 13380 ISLAND ROAD STREST 4DDESS
Y- ST- FT MYERS. FL 33905 CY-ST-2P
e P . £ Detere e [ Crange [ Aceiion
NAE ALBIN, JANEENE SEC e
SIREFT ACORESS | 13380 ISLAND ROAD - STHEET ADCRSSS
Cv-s7-ap FT MYERS, FL 33905 CiTY-ST-21»
nne S Koeu TLE Ocraye O Addbm
[T 3 MORRIS, DAVID B VP s - R
SPEETADCACSS | 3211 SANTA BARBARA BLVD STREE] HIDRESS
aTr-Si-gp CAPE CORAL, FL. 23983 CY-S§T-pe
LU O Dexe TmEe [ thange [ Addition
KIE HAE
STREE) ADORESS STREEY ADORESS
gry.sr.me SAY-51-70
e 7 Deteie e Ocrange [ Addition
N NANE
STREES ALKRESS: STALET MOORESS |
(A K Y-St
e 1 Deiey WRE ) Crarge [ Addition
A WAKE .
STREEY ADDRESS STREZT ADDAESS
cre-s1- % cny-ST-ap
12. | herely centily that lhe nlormation suppred with this filing does not quakity for the examptions contained i« Chapier 1:9, Flonida Sianuias 1 further certiy that the information
vidicated on this répxr| or supplemental repon |s trug and accurate and that my signature shall heve the same isnal eftect as il made under oath: thal | am an officer of direttor
ol tha corporahon O the receiver or busioe ermpowered 10 Exacuts tYs repor as required by Chapter 607, Flords Statutes; and that my nare appears i Block 10 or Biock 13 #f
changad, o on an allEChmord with 2n address. with el olter ke érypowered.
i - L
SIGNATURE: o T 2-02- 0% (513‘1) Y331
AND TYPLCD OR WAME 5 OFFICER ORt DRECTOR Duites " 7 Doyt Proce £
—

HrocKk 1<, gl “i;l-(h! hands of & receiver, i1 mvsd UG ey ey =

e etity IS

Division of Corporations

Mail completed repo

rt to: ‘ _
Courier Address (overnight delivery)
Division of Cosporations

a0 Tvective Conter Circle



