2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # K33934

1. Ertity Nama

BOLD CITY IRRIGATION & LANDSCAPING, INC.

Principal Place of Business Mailing Address

3079 RUSSELL RD 3079 RUSSELL RD
GREEN COVE SPRINGS, FL 32043 US =
GREEN COVE SPRINGS, FL 32043 US

TR AT U A

01212007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pa==Top—e AppTed For

59-2913370 Not Applicable

" $8.75 Additicnal
5. Certificate of Status Desred a Fee Required

6. Name and Address of Current Reglisterad Agant

3079 RUSSELLRD DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature. typad of prntad name of registerad agen! and btle if apphicable {NCTE: Reg sterad Agant signatura requirsd whan reinsfating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND DIRECTORS 1
TILE P
NAME REINHEIMER, JOHN H
STREETADDRESS | 3079 RUSSELL RD
cv-51-2P | GREEN COVE SPRINGS, FL 32043 HOODA0? 20903
Tne D501 /07T-80125-005 150, 0
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE '
NAME

sz DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
ciry-§1-2iP

TITLE

HAME

STREET ADDRLSS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | nereby cerlify that 1he information supplied wih this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this rep r supplemental report is true and accurate and that my signature shall have the same lsgal effect as it made under oatn; that | am an officer or director
of the corparation oiAhd recéyver or truslae empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an AttaghmgN! with an agdrass, wilh all other fike empowered.
HE er R 507 (ao)aeu-8im

SIGNATURE:
(/ SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jale ~ Daylime Phone ¥

v




