2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 10, 2006 8:00 am

DOCUMENT # kseo4 Secretary of State
o 02-10-2006 90020 027 ***150.00
MICHALID IRRIGATION AND LANDSCAPE, INC.
Principal Place of Business Mailing Address
C/0Q RUDY J. MICHAUD C/0 RUDY J. MICHAUD
395 VIA HERMOSA 395 VIA HERMOSA
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, eic. 1st MOORE CR2EQ34 (10/05)
Cily & State City & State 4, FEI Number 65-0097678 Applied For
Mot Aoplicable
Zp Couniry ip Country 5. Certificate of Staius Desired O §eaeg§q L’::’:c;ﬁ""ar
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

““”%AWJ Redy T

?I{\JB'E’;%%SJA Street AddressS'O Box,Number 5 Not Acceptablea) s 9'
NEST PALM BEACH FL 33415 b2

N hiT Bl e FC FL | 3%/

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

SIGNATURE

Signature, typed or pradted na!%‘ol regislered agent and title it apphondie (NOTE Registered Agent signature requued when reinstating) DATE

LY

, FILE NOW"' FEE 15: $1 50. 00.."
. Aﬁer May 1, 2006 Fee W|li Be $550. 00 .
Make Check Payabie to Florlda Department of: State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [[]  Added to Fees

N i N OFFlCEﬂs AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . D ¥ 3 pelete TILE [ crange [ Addition

NeME - S- 7 |MICHAUD, RUDY J. NAME

STREET ADRESS | 395 VIA HERMOSA % STREET ADORESS

civ-sT-7P |WEST PALM BEACH FE; 33415 CITY-ST-2P

TITLE i " O pelete TILE [ change [ Addition

HAME MICHAND, BERTRAND G HAME

STREET ADDRESS | 385 VIA HERMOSA STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33415 Cy-st-Zp

THTLE O oetete TITLE T Change [ Aodition

NAME _NAME_ e
N e . . - e .

STHEET ADDRESS STREET ADDRESS

onY-ST-ZP CITY-ST-7P

TILE O oetete TILE ' [ change [ Addition

HAME NAME

STREET ADYRESS STREET ADDRESS

CATY-ST-7P CITY-ST- 7P

TITLE [ Delete TILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 7P CITY-5T- 2P

THLE O petete TTLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CImy-S1-2p CITY-ST-2IP

12. | hereby certify that the information supphed with this liling does not guality for the exemnplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same leqgal eftect s if made under oath; that | am an officer or director
ot the corporation or the receiversr trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11

if changed, or an an aitachme h an“pddregs, withyall olher like owered /
SIGNATURE: o / /4 Glewb sy (43626

SIENATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phang #




