2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOSUMENT # Go0os3 : Feb 20,2006 08:00 AM

1. Enliy Narce Secretary of State
BITTER BLUE LAWN & GARDEN, INC.
i_;r-mcmal_Piar:e of Business Mgiling Address
1621 NW 77TH WAY 1621 NW 77TH WAY
2. Prncipal Place of Business 3. fSasing Address
Suits, Apl. #, etc. Sedts, Apt. &, s, 15t MOORE CR2EC34 (10705}
City & State City & State 4. FE) Number Applied For
59-2221731 }_ Mot Applicatt
2p Country Zip Country - . $8.75 Aqgitional
5. Cerlilicate of Status Degired |} Fet Hequﬁret;
5. Name and Adtress of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name
ENGEL, LEO
7910 TAST ST. #3086 , Sireet Address (P.O. Box Number is Not Acteptatie)
PEMBROKE PINES FL 33024
City ' FL l 2y Code

8. The above named entity submils this statermant far the purgose of changing its regislered office or tegisterad ageat, ar both, in the State of Forida. t am famifiar with, end auuer
the obligalions of registered agent,

SIGNATURE —_——
Sigralcrs, byped o prated nae of cegisterad AQwni and lito I apphe; Ws@eﬂ Agent sreaiure ragied when rensialng} DATE
T FILE ﬂOW} i FEE'ISNSOGQk FELRTI o N 'K"r W76 9. Blection Compaign Financing  $5,00 May £
. ‘Alter May'1, 2008 Ege Wi 55&559»99 Lt 2 Trust Fund Contribution. T Added to Fees
Make Chetk Payabie 1o Florida Depanimient of St 1504 06
10, CFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFF(CERS AND DIRECTOHS IN 11
Te ) L
()14 P [ Delete THHLE Cicharge [Tax
R A weo | 1DogONA0 724
st ronriss 17615 TAFT ST, 308 | S AODRESS 03/03/05-30003-009 150,00
eITY-St-217 PEMBROKE PINES FL 33024 ary-S1-2p -
TLE T 2 Gelete THLE ] chempe CGas
NAME ENGEL, LORRAINE : HAME
STREET ADORESS { 7910 TAFT ST. 308 STREET ADDRESS
OT-51-2P | PEMBROKE PINES FL 33024 o CiTY-5T- 19
TiLE 3 peleie WILE Corange Ao
pAME NANEE
SYREET ADDRESS STRELS 800RESS
CITY-ST- 2P CITY-ST-2P )
e [ Gelete BiE [lctares Dire-
NAME HAME
STREET ADORCSS STREET ADDRESS
EITY-ST-ZP GiTY-S3-2P
TRE T Detete TINE [Jcrage &
NAMC NAME
STRECT ADDAESS STREET ADDRESS
LITY-S3-2P Civy-§1- P
T {7 detere it Dithope 38
NAME NAME
STREET #30RESS SIREET ADORESS
CTY-5T-TF CITY-51-2

12. | horeby certily that the infarmaltian Supplied with this Shng ooes not quaiily for the exemplions containad in Section 118, Flonda Stakites. { fusthes cartify that the Inlotmaie
indicatad on s repon or suppiamental repor is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officar of_direr
at tne corporation or the recelver or irusies empowered ta executa this report as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block
i# changad, or on an stischment with an address, with all other ke om .

SIGNATURE: Hee T Z. Ae0 £, Fress R rilmb G926 AL

L T i i ———r E—— ™ 5 AEE 1E SN PRIl R IRECTOR Oravhma Bhono &




