2007 FOR PROFIT CORPORATION"-
ANNUAL REPORT

FILED

DOCUMENT # J93353

1. Entity Name
AL THIGPEN LANDSCAPING, INC.

Mar 12, 2007 08:00 AM
Secretary of State

Principal Place of Buginess

4541 E. SENECA DRIVE
JACKSONVILLE, FL 32259-2158

Mailing Address

4541 E, SENECA DRIVE
IARCKSONVILLE, FL 32259-2158

DO NOT WRITE IN THIS SPACE

R EVEEAN M0G0

02282007  NoChg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2843077 Not Applicable

5. Certficate of Status Desied ~ [] 9079 Additional

. 8. Namo a:na Md@s ofCufrcnt Rtgm Agent

THIGPEN, ALBERT E
4541 E. SENECA DRIVE
JACKSONVILLE, FL 32258-2158

Fee Required ‘

DO NOT WRITE
'IN THIS SPACE

the obligations of ragistered agant.

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

SIGNATURE.
Signatune, typed of [xintad name of registerad agen! and (ts d spplicable.

(NCTE: Asgicierad Agent s.gnature raquirad whea reinstaing) DATE

9. Election Campaign Financing

FILE NOWI! FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

Added to Fees URDOGOEE 2
-F

$5 00 MayBa E

o
02/21/07~50024~1 iEl 150, Dﬂ

10. OFFICERS AND DIRECTORS i

TITLE PD

NAME THIGPEN, ALBERT E.
STREETADDRESS | 4541 E. SENECA DRIVE
CITY-587-2IP JACKSONVILLE, FL 322592158

TITLE

NAME

STREET ADDAESS
CifY-Sr-2P

TINE

NAME

STREET ADDRESS
CITY-&T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADORESS
CmY-5T-ZIP

DO NOT WRITE
INTHISSPACE |

indicated on this report or supplernental report is true an
af the corporation or the ivar or frustee emp
changed, or on an att ent with a

SIGNATURE S —’

12. | haraby certify that the information supplied with this hilin 3 does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same lagal effact as if mads under cath; that | am an officer or director
erad lo axoedi this rep«?d.d as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

Soif-2L9- 735§

$IGNATURE AND TYPED OR ﬁT D NAME OF Bi3NNG OFFICER OR DIRECTOR

3-G- 07

Dayhme Phone #




