2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" -
DOCUMENT # H56358 Apr 14,2005 08:00 AM
t- Enily fame ’ Secretary of State
M & D LANDSCAPING, INC. ry
Principal Place of Business .. T Mailng Address
4132 BOUGAIN VILLA DR 4132 BOUGAIN VILLA DR
WEST PALM BEACH FL 33408-4811 WEST PALM BEACH FL 33406-4B11
Suito, Apt #, otc. - Suits, Apt. #. eic. 15t MOORE CR2E034 (10/04)
City & State T City & State 4, FEINumber * Applied For
65-0050437 Not Applicakile
Zp Counry ap Country 5. Cerfificate of Status Dasired [} gi‘;i Lﬁidgb"a]
6. Name and Addrass of Current Registered Agent T 7. Name and Address of New Registerad Agent
ST T 1 Name
ﬁ%%l‘é’ BM&\JR{;(AINWLLA DR . Street Address (P.C, Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of prnlad name of rogislersd eget and 1tk f applcable [NOTE Regrstered Agent signarre requrad when mainslating) T DATE
! ' - .- . . v
FILE NOW!I! FEE IS $150.00 8. Efection Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fet.a Will Be $550.00 . Trust Fund Contribution, ] Added to Fees

Make Check Payable o Florida Depattment of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dealete ILE . O] change [ Addition
NAME KIRK, MARK NAME foUQGDUEB‘IEB?
STRECY ADDRESS | 4132 BOUGAINVILLA DR STAEET ADGRESS 04/ 14/05-80037-009 {50, 00
CiTY-ST-21P WEST PALM BEACH FL 33408 Cliv S1-2p
TinE - O Delete ¥ e ] change  [] Addltion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y512
TILE  Oosee nik [ thange [ Addition
NAME RAME
STRECT ADDAESS STRELTADDRESS
CIY-S3-21P CiFy. ST 2P
TIME - Oodete [ 111 [ thange 3 Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-Si-2IF CHY- 5T P
i o = B [ Ghange L] Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY -ST-2IP” CITY-SI-2P
TLE - TIbelels Tk [J change [ Acdition
NAME NAME
SYREET ADDRLSS STREET ADDRESS
eIy §1-17 CITY-51-2P

12. | hereby certirg that the informaticn supplied with this ﬁliné: does not gualify for the exemption stated in Section 119.07(3)1}, Florida Statutes, | further certify that the information
indicated on this repert or supplemanial repart is frue 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 of the racaiver or rustee empowered tg execute this report as required by Chapier 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with gp,addresgfwith all gher like empowered.

SIGNATURE: Meri b K ‘1208 Vol G6T-Fuas

A
AND TYPED OR FRINTER NAME OF SIGNING OFFICER OR DIRECTOR Cala Caytroe Phona #




