2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # 71008 . | Mar 17,2006 08:00 AM
. Eniiy Name WA Secretary of State
GARRY HANCOCK IRRIGATION & LANDSCAPE, INC.

Prificioat Pace of Business Mailing Address
2217 GREENHILLS DR, 2217 GREENHILLS DR.
o S AR O

{ 2 Principat Place of Business 3. dlalling Address .

Buite. Apt. #, etc. Suite, Ant. 4, etc. ist MOORE CRZEC34 (10/05)
Cuy & State Cily & State 4, FOf Mumier 50-2619226 ) :;piepzl l::;b‘_z
Zp Countey 2p Country 5. Certificate of Status Desved [ gi-ggqﬁﬁ:;ﬁoﬂa‘
T " 8. Name and Acdress of Current Rgistered Agent 7. Name and Address of New Registered Agent
Name
?gh;CGOIgEK'EB?Hﬁ'ESSY DR ' Sireet Address (P.Q. Box Number is Not Accepiapts)
VALRICO FL 33594

[ Oty FL l i Code

3. The—e;bme ramed enily submits {his slatement for the purpose of changing its registered office oc registecsd agent, or both, in the State of Fiorida. | am familiar with, and accep!
the cbligatians of reglistered agent.

SIGNATURE
Dgnaturk, iyped u phwbkeq namy of retpstered agent and thin # appheatie (HOTE" Repsioted Aget sigoalure roaurad whn remstalingy usit
oo F_“-E- NOW FEE‘sﬂsg’gqﬂ 2t 8. Election Campaign Financing  $5.00 May 2-

.. Affer May 1, 2006 Fee Wil Be 3550 00 . Teust Fuod Conrributien. L] Added to Fees
_Make Check Payable to Florids Départiis W of Stat

L, -~ N AR e L Tee R Y meit, Al s, R 8 R

10, CFFRICERS AND DIRECTORS 1t. ADDITIONS ICHANGES 1O OFFICERS AND DIRECTORS IN 14 _
HE OP 3 peets e I e Oormge s

i HOODD0E f97 Y

NAME RANCOCK, GARRY 7 b VY

SIEET ADDRESS | 2217 GREENHILLS DR STAEET ADDRESS 03/28/06-80034-014 150,00
oTy-51-2F  IVALRICO FL 33594 GITY-§7-2iP

TLE G retele TIRE [ Change [ 4
RAME NAME

STREL] ADORESS STREET ADDRESS

CIFY-5T- 7P [ITY~ST- P 7

e 3 oozt i Elemange ) aas
WAME _ ) RAME

STREET ADDAESS SIALET ADORESS

ITY-55- 7P SR §E- 21

e [ pelets TLE —! [3change [3aa
MAME AN

STREET AUDRESS SIRELT ADDRESS

oy-Seap £IRY-57-1P

HmE 7 peete THE O crange A0
A NAME

STREET AUDRESS SIREET MODRESS

£T-51-2p ome-gt-ze b

TmE {1 Detets HiLE O Change Jas
NRME HAME

STREL} ADBRESS STRCLT ADDRESS

cire-5T-7p CITY-§7-ZF

12 1 hereby certfy that the information supplisg with this fling does not qualify for the exemplions camtained in Section 119, Forida Statuwies | further certily that Ihe infarmnaid
indicatged on (1S repacl of supplamental report s true and accuralg and that my sigraire snall have ine same Jegaai #ffect as If made under cally; that ) am an offlcer or tirec’
at the corporation or the receiver of Jusies empowered tg axecyle this report as required by Chapter 667, Flarida Statutes; and that my name appears in Biock 10 or Block
i changed, or on an attachment i an address, with o Diherfike emp

SIGNATURE:

SIGNATURE ANTHTYPED OR FAMTED HAKEINF SIGNING GFFICER O DINECTOR Dt DavTs Phoivs B



