2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J78830

1. Eniity Name -
STEVENSON LANDSCAPING, INC.

Principal Place of Business -

1270 ISLAND DRIVE
MERRITT ISLAND, FL 32852 S

< Mailing Address
1270 iSLAND DRIVE
MERRITT ISLAND, FL 32852 U5

DO NOT WRITE IN THIS SPACE

W4

Jan 13, 2006 08:00 AM
~ Secretary of State

Lt

01052008 NoGChg-P  CR2E034 (14/05)
4. FEI Number | Tapptied For
59-281 848 1 | inict Applicable

5. Certificate of Status Oesived

O %$8.75 additional
Fee Required

§. Name and Address of Current Registered dgent
STEVENSON, JERRY R. -
1270 ISLAND DRIVE
MERR(TT ISLAND, FL 32052

DO NOT WRITE
IN THIS SPACE

Signature, Typed o pricked nama of mgistered agent and e

8. The above named enfity submits fivis statement for the purpose of chpaging its regjstere ofiice or regisiered agant, of both, tn the State of Florida. | am familiar with, and accept
the chligations of registered agent.
| SIGNATURE_SEean STUEYENSe - 1-8~< G
T DA

cagsd

(HGTE, Registaned Agent signelur roquirat when Teinstaing) T2

FILE NOWI! FEE (8 $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution.

5 -

‘$5.('10 M;y Be
Added to Fees

UNa000386334

10. _ __OFFICERS AND DIRECTORS

ms opP

e STEVENSON, JERKLD R.
STREET ADBRESS | 1270 [SLAND DRIVE
CiTY-ST-2P MERRITT ISLAND, FL

TELOLE

]

e \'4

NAME STEVENSON, DEBRA K.
STREET ADDRESS | 1270 (SLAND DRIVE
Crey-ST-7P MERRITT 1SLAND, TL

TTLE

NAME

STREET ADDRESS
Ciry-sT-2ap

DO NOT WRITE

TE

NAME

STREET ADDRESS
GOY-§T- P

IN THIS SPACE

TIHE ) i
NAME

SYREET ADDRESS
CIY-§T- 7P

T

HaME

STREET AUDRESS
CiTY-5T-3F

01/18/06-80056-023 150.00

12. | hereby certiy that e nfaimation supplied with this fling ddes not qualify for the exbmptions contained in Chaptet 118, Florida Staties. } further centify that the Jnformation

ndicated on this report or suppierme
of the comporation or the recehvar,
changed, or on an aftachment

SIGNATURE:

e and accurate and that my signature shatl have the same Jega) efiect as if made under oath; that 1 am an officer or ditector
ered to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
, with alt glher ke empowered.,

e STE/ESSN

HATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER O, DIRECTOR =

-0 6

Chaytime Phove 4




