FILED

2006 FOR PROFIT CORPORATION May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H11680 05-04-2006 90234 033 ***150.00
1. Entity Name
SKIP'S NURSERY AND LANDSCAPING, INC.
Principal Place of Business Mailing Address )
291 ANGELA LANE 291 ANGELA LANE o ‘
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 : C
S SV ERTRA
Suite, Api. #, etc. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Numbwer Appliad For
59-2479876 Not Applicable
Zip Counury ap Country 5. Certificate of Status Desired O ?es‘;;?q :if;m“a'
6. Name and Address cf Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCLENDON, RAY F.
291 ANGELA LANE Street Address (P.0O. Box Number is Not Acceptabls)
MARY ESTHER, FL
City FL I Zip Code

8. Tha above named entity submils this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent,

SIGNATURE
Sigrat.re, typed or pnnted rame of regisiered agent and bite i applicable (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFiCERS AND DIRECTORS IN 11
TME PD 0 Delete TILE [Achangs [ Addilion
NAME MCLENDON, RAY F. NAME
STREET ADDRESS | 291 ANGELA LANE STREET ADDRESS
OIY-S1-2IP MARY ESTHER, FL CITY-Si-2IP
TITLE ] Deiets TNLE A change [ Addition
NAME NAME
SHREET ADDRESS SIREET ADDAESS
CITY-ST-HP CITY-ST- 2P
TInE [ elate TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-8T-21P
TITLE [T oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Delete e {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the raceiver or trustee empowered (0 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an alta: ent with an address, wiip all other like empowsrad.

SIGNATURE

Daytime Phene #




