2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J11461 S Apr 23,2008 08:00 A
1. Enlity Name
" Secretary of State
M & P LANDSCAPE COMPANY, INC.
Puncipal Place of Busingss Mailing Acidress ‘
89465 153RD ROAD SOUTH P.O. BOX 6969
DELRAY BEACH FL 33446-9711 DELRAY BEACH FL 33482-69369
2. Pracipal Place of Business - No P.O. Bos # 3. Mailing Adcrass
Sung, Apl #, ete Suile. Apt #, el 15t MOORE CR2ED34 (10','07)
Ciy & State City & Stale 4. FEI Number Appiied For
65'0085820 Not A{)C”Cablﬂ
7 - e Z i e
Ip Gouniry 0 Gountey 5. Certficate of Stalus Desred O g\g.;g&:gnonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent I
Name
GARCIA, ROBERT MAXWELL .
17723 PINE NEEDLE TERRACE Street Address [P.O. Box Mumber is Not Acceptable)

X
BOCA RATON FL 33431

City FL Zip Cooe

8. The anove narred ertity submits this statement ‘or the puroose of changing is regisiered affice or registered agent, or coty, in Ihe State of Flonda. | am familiar with. and accent
the cihgaiions ol registered agent.

SIGMNATURE

Baretuee. vped tr poored panta o o slerad et a e ite arpleatio CRGTE Fagisiired Agor by nnLant SELRIne T v g LIATLC

- 'FILE NOW!11- FEE 15/$150.00" "
After May 1 2008 Fea Will Be 5550 D

: . 9. Eiection Campaign Financing $5.00 May Be
E Make Check Payable to Florida Depariment of State'

Trust Fund Contrivution. [ Added to Fees

10. OFFICERS AND DlRFCTOHb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e TSD [ peete TINE [ Change (] Aadilion
NAME GARCIA, ROBERT MAXWELL KAME ey
STREFT ADGRESS | 17723 PINE NEEDLE TERR. STAEFT ADDRESS i BRI

~$10 150, 06
oITY 5171 BOCA RATON FL CITY-ST-21p 1-010° 150,00
b prE3 vD T peste TiLE [JChange ] Additon
NAME TRAVIS, PAUL MAXWELL HkeE
STREFT ADDRESS | B362 SAWPINE RD. GTRFET ATTDRFSS
CIFY-51-212 DELRAY BEACH FL Cipy-S1. 20
L PD [ peete TLE ) Change [} Audihon
NAME TRAVIS, MARK MILFORD ] st )
STREET ADBRESS | 704 N.E. 23RD TERR. STRFET ADDRESS
Qm-ST-28 | POMPANO BEACH FL By-51-2P

I

Huts [J peiete TITLE [ Change ] Achiion I
HAME 1AME
SIRELT ADGRLSS STRELET ADDRESS
LIY-51- 218 CITY-31-2P
TITLE 1 ne'ete TILE [ Change [ Acdition
HAME HaME
SIREDT ADDRLSS STREET ADIRESS
CIPY-SI- g8 CIFY-51- 2P
TITLE 5 peigte MLE [J Change ] Acdilign
HAME HAAE
STHEET ADDRESS STREET ADDRESS
QY -ST. e CITY 5T 29

12. | hereby certify that tha informatcn supplied with tis filing does net qual fy for the exemptons contained in Section 119, Florida Staivies | funiner certity that the information
indicatad on this report or supplemenial repert is true and accurale ana that my signature snall havs the same Jegal etteci as if made under cath: that | am an officer or direclor
of the corporauon or the receiver ordtlistee empowered 1o execulae mls report 2s raquired by Chapter 607, Fiorida Statutes; and that my narre appears in Block 12 or Biock 11

it Cbar"”,f*d or on an altachroent Wil an address, w;m ail < )lh??e ampoweredd
-
A et \\“\C’f SR s

SIGNATURE:
AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Gayimoe Prone w




