- FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M97530 i 02-22-2006 90005 046 ***150.00

1. Entity Name
FLORIDA FANCY LANDSCAPE CONTRACTORS, INC.

Principal Place of Business Mailing Address i AN 6T} F"h
-6305 S FERR-ASTONE NN TS X e30s-miataRs o 1N NS TLSY. 600208‘3
GAINESVILLE, FL 32653 S GAINESVILLE, FL 32653 LS
T Ty DA OMERATEAUARAT AR A AR
o N T S
Suite. APL1.BC. =y 3w §_ T SUW 01272006  Chg-P CR2E034 (11/05)
City & State City & Stats . 4, FEI Number Applied Far
Coar nesy . N, ©Nat\la | 50-2025188 Not Applicablo
zip Couniry ;;\LS 3 Q{UCWS B\ 5, Certificate of Status Desirad O ?ese’ ;esqﬁf:gi"“a'
6. Namae and Adcdrass of Current Pegisterod Agant B 7. Namas and Address of Hew Reglstared AgentA
Name
JOHN, WINNIE
3520 NW 43RD ST Streat Address {P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32653

City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed or printed name of registered agant and tible if epplicanle. {NQTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWIlLI FEE IS $150.00 8. Elaction Campaign Finaricing $5.00 May Be
Aftar May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. . 0. Added to Fees e e e
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST : O pelete TIME : : [ Change [ Addition
NAME TUMBLESON, TOM NAME
SIREET ADDRESS | 6305 NW 79TH TERR STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32653 ciry-si-2p
TITLE - O pelete TILE [ Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TME T Detete TILE {J Change [ Addition
MEME MAME \ , ' .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2P
TTLE 3 oelete TME [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Detere TITLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P )
TmE (O Detete LTI O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-ZF

12, | hargby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am an officer or diractor
of the corperation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an?&?«mddwmr like empowered.
SIGNATURE: e Ao L~ A0 -~ (GE AT,

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING DFFICER OR DIRECTOR Daytims Phona #




