2006 FOR PROFIT CORPORATION
__ANNUAL REPORT . .

FILED

DOCUMENT # L82971

1. Entity Name

B & B LANDSCAPING OF WINTER HAVEN, INC.

L o= ;

T | Jan 20, 2006 08:00 AM
GENU Secretary of State

Principal Place of Business

% BOBBY V. SHORTER
20 VAGABOND LANE
WINTER HAVEN, FL 33881

Mailing Address

PG BOX 1202
HAINES CITY, FL 33845

DO NOT WRITE IN THIS SPACE

i o
6. Name and Address of Current Repistered Agent

T

i

01062066 No Chg-P CR2E034 {11/05)
4. FEJ Nurnber ApPhied For
59-3019371 Not Apglicat
o ; $8.75 additional
5. Ceriificate of Status Desired O Fes Requred

SHORTER, BETTY
20 VAGABOND LANE
WINTER HAVEN, FL 33881

DO NOT WRITE
IN THIS SPACE

L

the obligations of registered agent.

SIGNATURE

!

- .. . o - el A - EmorTE———
8. Tha abave namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Sigrature, typed of printed nama of registered agent and e If applicatle.

(NOTE. Registarad Agant signature redirad when [elnatating}

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contripution.

$5.00 May Be
Added o Fees

10.

OFFICERS AND DIRECTORS T

THLE D

NAME SHORTER, BETTY G.
STRLET ADBRESS | 20 VAGABOND LANE
T -S1-2P WINTER HAVEN, FL

TTLE

NAME

STREEY ADTRESS
Gy -ST-P

BEREL AT R T
NG T L S g e

.

TNE

HAME

STREET ADTRESS.
City-51-28

DO NOT WRITE

e

NAME

STREET ADDRESS
Ciry -87-2P

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CiTY-51-2P

TIHE

HAME

SIREET ADDRESS
LTy -$7-2iP

TR

indicated or: this repart or supplemental report is trug an

changed, or on an attactinent with g

LSIGNATURE:

12, | hereby certify that the infarmation supplied with this filing does nat quatify for the exemptions contained in

address, with ali gt

: Chepler 119, Florida Statutes. | further centify that the mformation
agcurate and that my signature shall have the same legal effect as if made under aalfy; that | am an officer or direcier

of the corporation or fhe recgiver or trustee empawered o execukele thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
epftke empowered.




