2006 . 'R PROFIT-CORPORATION

ANNUAL REPORT {AR) . FILED

DOCUMENT # J11461 Apr 24, 2006 08:00 A
M & P LANDSCAPE COMPANY, INC. Secretary of State
Principal Place of Business Mailing Address
2465 153RD ROAD SOUTH P.O. BCX 6968 .
e c
2. Puncipal Place of Business 3. Maling Address S
Suile, Apt. #, slc, Suite, Apt. #, stc. {5t MOORE CR2E034 (10/05)
Cily & Stale ) Cily & State 4, FE! Number T _iAp;-)-h-ed For
7 65-0085820 [ ot Appica
o Country Zp Country 5. Certificate of Status Desired 0 E'gfqlﬁf:f‘maj
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?%%%";\,’ISE EIEE%EE? ?g?EHLALCE Sireet Address (P.O. Box Number is Not Acceptable}
X . _
BOCA RATON FL 33431
City FL l Zip Code

8. The above named entity submits this Statement for the putpose of changing its registered office or registerad agent. or botk, in the State of Florida. | am familiar with, ang apesy
the obligations of registered agent

SIGMATURE

Signalgre fyied of prnieg name of registercd agent ana luic f anphcubic (NOTE Regsteres Agent signature resuired when minstalng) BATT

_ FILE NOW}!! FEE JS $180.00 . o
- After May 1, 2006 Feb Will Be $550.00
Make Check Payable fo Florida Department of State. .

8. Election Campaign Financing $5.00 May ¢

Trust Fund Contribution. 1] Added to Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TSD [ Defete TILE " Othange [Oanm
NAME GARCIA, ROBERT MAXWELL NAME

STRELY ADDRESS | 17723 PINE NEEDLE TERR. STREET ADDRESS

OresT-2P IBOCA RATON FL CTY-57- 2P

e VD _ O Delete e UOODOTEETATE Donee  [Qass
AN TRAVIS, PAUL MAXWELL HaME 05 406-800 1 5-010 150,08
STREET ADDRESS | 8362 SAWPINE RD. SIREET ADDRESS

olY-51-2F  IDELRAY BEACH FL CiTY-ST-2IP

TinE PD O Delete i3 3 Change [ Aucil
NAME TRAVIS, MARK Ml FORD : o B otnme

STREET ADBRESS | 704 NLE. 23RD TERR. ") swmeraoness | o ' )

OTY-STZP POMPANO BEACH FL CIY-57-2P ) o

TiLE O Detete jhits 3 Charge [ At
NAME NAME

STREET ADDRESS STREET ADGRESS

GIY-ST 7P LHTY-ST- 2P

TALE 3 petete T [ Change Jas
NAME NAME

STREET ADDRESS STHEET ADDRESS

GHY- ST 2P LY -S1-2

Ting Coeee  § mu [3 Chauge

NANE HAME

STREET ADDRESS STREET ADDRESS

CirY-3i-4f CIFY.-ST- 2P

12, | hereby centify that the information supphied with this filing does not qualify for the exemptions contained in Section 119, Flonda Staties. 1 fusther cartify that the Information
indicated on this raport or Supplemental reportis true and accurate and that ray signature shall have the same iegal effect as f mada under nath, that | am an officer or direcic
of the corperation or he recaiver or lrustee empowered to execute this report as raquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, wif ather ke empowered.

SIGNATURE:

qli lsk  SWL 4% wizy

SIGNATURE AND TYPED O NAME OF SIGNING OFFICER QR DIRECTOR Gaytma Fhone §




