FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE May 2 6 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

L 0 apgetary of State
ANNU‘#QSEBP ~ oy.s&g; co;:omnons Secretary Of State
DOCUMENT # 135691

1. Corporation Name
SUBURBAN WATER & LANDSCAPE, INC

Principal Place of Busingss Malling Address
1065 318T ST SW 1065 31ST ST SW
NAPLES, FL 34117 NAPLES, FL 34117 DO NOT WRITE IN THIS SPACE
3. Date Incorgo rated or Quallﬂed
12/68/198
2. Principal Place of Business 2a. Mailing Address 4, F ber Applied For
21 28] ggqqra 81722 Not Applicable
Sulte, Apt. ¥, etc. Suite, Ap1. #. el. 5. Certificate of Status Deslred [ ] $B.75 Additional
2_3|_ Eﬂ Fee Required
City & Stats City & State 8. Election Campaign Financing $5.00 MayBe
7) Trust Fund Contribution O Added to Fess
Zip Countey Zip Country 8. This corporation owes or has pald the gurrent year Intangible
[24) [26} _|29] [30) Personal Property Tax due June 30. Yos No
9, Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
DAVIS, TIM 81| Mame

1065 31ST ST SW 82 | Street Address (PO, Box Number is Not Acceptable}

NAPLES, FL 34117

B3

84| City FLJ05| Zlp Code

11, Pursuant to the provislons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its
reglslered office or raglisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
sppolntment as repisterad agent. | am familier with, and accept the cbligations of, Section 807.0505, Florlda Statutes.

BIGNATURE
Bignature, typed or prinled name of reglsterad agent and ttle if applicable {NOTE; Reglstared Agent signature required when reinstating) PATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e P/S/T [ oeLete LATITLE [ chae [ asaiton |
NAME TIM DAVIS 1.2 NAME =
STREETADDRESS| 1 065 31ST ST SW 1.3 STREET ADDRESS 3
cry-st.z2p |NAPLES, FL 34117 1.4CITY - 8T - 2P o
TITLE ] bevete 2ATILE ] change [ Addition %
NAME 2.2 NAME

BTREET ADDRESS 2.3 STREET ADDRESS

GITY . 51-2P 24CITY -8T- 2P

TLE [] oELete 31 TITLE [ Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oIty - §T.ZIP 340TY-8T- 2P

TMLE [} etere 4ATITLE [7] chenge [ Adation

HAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

OITY . 5T 2iP 44CITY ST 2P / ;

MLE [] betere 5.1 TITLE [] change ] aagfion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

eIy -ST.2IP 54CITY-5T. 21P

TLE [} DELETE 6.1 TITLE o

NAME §.2 NAME 1 l.'_;l_l;l LICh;

STREET ADDRESS 6.3 STREET ADDRESS ~05527 9'3"'“ D 1 ch_“ "“004

OITY - §T. ZIP 6ACITY - ST-ZIP *Mlaﬂ , O

14. | hareby certify that the Information supplied with this filing does nat qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
Information (ndicated on this annual report or supplamental annual raport is frue and accurate and that my signature shall have the same legal effact as If made under
oath; that 1 am an ofcer or diracior of the corporation or the racelver or trustea empowared to executs this repor as required by Chapter 807, Flarida Stalules; and that

my name appaears in Blogk 12 or Block 13 If chan on an attachment with an addrass.
SIGNATURE: - fg;M HA-FO-T8  guf 555y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

STF FLAZABIF A



