2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Feb 02, 2007 08:00 AM
DOCUMENT #L72477 L g Secretary of State

1. Entity Name
PHOENIX LANDSCAPE, INC.

Principal Place of Business Mailing Address
45014 SR.19 PO BOX 960
ALTOONA, FL 32702 ALTOONA, FL 32702

0 O

01302007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE yR=rv— FopTador
65-0199237 Not Appticable

0 $8.75 additional
Fee Requirad

5. Certificate of Status Desired

8. Name and Address of Current Ragistered Agent

BOUSR I o DO NOT WRITE
ALTOONA, FL. 32702 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.,

SIGNATURE
Signature, typed or pontad name of ragistered agent and tilka it applicable. (NOTE: Reguwiared AQont signature required when ramstalng) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Finar'ictng $5.00 May Bo
After May 1, 2007 Foe wili be $550.00 Trust Fund Contribution. | O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TNLE PD
NAME RICHARDS, THOMAS L. S ]
STREET ADDRESS | 45014 SR 19 - ,!-IQDDi:lOI;’laifg _
Gnv-stzZP | ALTOONA, FL 32702 02/08A07-30023-008 150,00
TILE \'
NAME RICHARDS, KATHRYN

STREET ADDRESS | 45014 SR 19
CIry-s1-2IP ALTOONA, FL 32702

TITLE
NAME

s | | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREEY ADDRESS
CITY-S1-2IP

TILE . - . R
NAME )
STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the irformation
indicated on this report or supplemantal report is true and aceurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowared.

SIGNATURE: /o217 o Ag fo KArrresw Brnaghs oo ] 59-¢49-239.3

7 8IGNATURE AVD TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR "Dain Dayime Fnans #




