2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J89509 Apr 19,2007 08:00 AM
1. Enity Name Secretary of State
A TO Z LANDSCAPING OF NORTHWEST FLORIDA, INC.
Principal Place of Businoss Mailing Addross
12 CAMBRIDGE AVE 12 CAMBRIDGE AVE
AT A
2. Principal Place of Busingss - No F.O. Box # 3. Mailing Addross
Suile, Apl, #, ¢lc. Suile. Apl. #, ol 1st MOCRE CR2E034 (1 0/06)
City & Slale City & Stale 4. FEI Number Applied For
56-2834639 Not Applicable
Zip Country Zip Counlry 5. Corliicale of Slalus Desired [ g‘g'gesqlﬁ;dci‘"o"al
6. Name and Address of Current Registerad Agen) 7. Name and Address of New Registered Agent
Name
ZISHKA, ALLAN D. M
12 CAMBRIDGE AVE Streot Addross (P.O. Box Number is Not Acceplabla)
FORT WALTON BEACH FL 32547 ‘
City FL l Zip Coda

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

SIGNATURE
Signature. fyped or printed nama of registered agenl And Mo It appheakic (NOTE Rogstarad Agant signaturd requred what ramsioting) DATE
FILE NOW!!! FEE IS $150.00 8. Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contiowion. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i D [ peiece Tt [ change [ Addilion
NAME ZISKHA, ALLAND. MAME
sireer aponrss | 12 CAMBRIDGE AVE STREFT ADDFESS
CITY-81-7IP FT WALTON BEACH FL CITY-S1-2IP
TiME o 71 Delete TNLE [ change L[] Addition
NAME ZISHKA, AMY M NAME 00077
7173

STREET ADDRIss | 12 CAMBRIDGE AVE SIREET ADDRESS ,3;_;Hi'33—?.3,:mﬂi§ﬂ,-[q = RN
cny-si-7p - | FT WALTON BEACH FL CITY-Si-2iP AL sole o Lol
e 3 pelele TLE [Clchenge ] Addition
NAME o NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2r CINY-SI- 2P
LILE O pelete 1|13 [ Change  [C] Addition
NAME NAME
STREET ADDRTSS STRIET ADDRESS
CITY-S1-2Ip CIY- ST 1P
Tine O velete TLE ' [Cchange [ Addition
NAME NAME
SIREET ADDRESS SIRTE] ADDRESS
CATY-81- i CITY-ST-2IP
TILE [] pelete TNE [ change [ Addition
NAME NAME
STREET ADDRESS SIRFTT ADDRESS
CITY-$1-2IF CITY-SI-7IP

12. | hereby corlify that the information supplied with this fling does nal qualify for the oxemptions contained in Section 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an cfficer or direcior
of the corporaticn or tho receiver or rusice empowared to executa this repert as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other like empoweyed.
SIGNATURE: Moo 8. Z5 00 sfiofop 906-595-67%
FFICER G DIRECTOR Date Daytima Phone £

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHIN:




