2008 FOR PROFIT CORPORATION
ANNUAL REFPORT (AR)

DOCUMENT # L15048

FILED
Feb 07,2008 08:00 AT

1. Entily Name

P R D LANDSCAPING AND FERTILIZING, INC,

Principal Place of Business

C/0 PAUL R. DOUGHERTY
9063 PALOMING DR
LAKE WORTH FL 33467

Mailing Address

C/0 PAUL R. DOUGHERTY
9063 PALOMINO DR
LAKE WORTH FL 33467

Secretary of State

AN WA

DOUGHERTY, PAUL R.
9063 PALOMINO DR
LAKE WORTH FL 33467

2. Prncipal Place of Busines: - No P.G. Box # 3. Mailing Addrass
Sutte, Apl, #, etc. Sulle, Apl. #, gIC 1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FE! Nymber Appiied For
65-0143690 Not Apglicable
zn Couniry Ze Country 5. Cenificaie of Stafus Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Accaplable)

City

Zip Code

FL

the ohiigations of registerad agent.

SIGNATURE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. ! am famiiiar with, and accept

Lgnature, lyped of prieved natvs of reg

slerod agerland ke | urpicacn,

{hGTE Ragisitiec Agord sigraturs requirett whor ramiabi-gl

DATE

$5.00 May Be

8. Blection Camoaign Financing

Trust Furdd Centibution ] Added to Fees

10. OFFI ‘ERb AND DIHFC‘TOH:: : 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTCORS IN 11

TLE P 2 prerwe T [ Change [ Adaiion

NAME DOUGHERTY, PALL R. HAME 0omna =417 B

STREET ADGRESS | 9063 PALAMING DR STAEEY ADDRESS HI‘...P ll"“ o ﬂ"l H[]' 14 1| It i F“D . Uu

CITY-ST-217 LAKE WORTH FL CITY-ST-21p

TITLE S O vesete TITLE [JChanga ] Addutron

NAME DOUGHERTY, NANETTE HAME

STREET ADDRESS | 9063 PALOMINO DR STREFT ADDRESS

CITY-57-21P LAKE WORTH FL CiTY-S1-2IP

TILE [ Datete TLE [ Change  [J Additon
L R - - - e - s -

STREET ADGRESS STREEY ADDRESS

LiTY-ST-2tP CRY-ST-2IF

11LE [T peiete TILE [ change (] Addition

HAME NAME

STREET ADGRESS STREFT ADDRESS

CITY-S1- 2P DITY-3L- 2P

THLE {7 Deicte TiILE [ Change 7] Aaditien

NAME HEMT,

STREET ADDRESS STREET ADDRESS

CITY-ST-219 Y- ST-2IP

TITLE O pesate TME [ Ghange ] Addition

NAME NGHE

STREET ADDRESS STREET ADDRESS

Iy -S1-21° CITY-5T- 2IP

12. | hereby cerlity thal the information supplied with this filing does net qualfy for the exemptions contained in Section 119, Florida Statutes | furtner certify that the information
indicated on this report or suppiemental rg true and accurate and thai my signature shall have the sane iegal erfect as if made under oath; that | am an cfficer or director
af the carporaiion or the receiver g ered (o execule this report as raquired by Chapter 807, Forida Stawres; and ihat imy name appears in Block 12 or Block 11

if changed, or on an attachn " with ail other like empowered.
SIGNATURE: ol £ Drvssrorrs J- e il /- f{/} 711y

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE A




