2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000018076

1. Eniity Name

FLORIDA LANDSCAPE AND NURSERY,

INC.

Principal Place of Busness

Maling Address

FILED
Feb 23,2006 08:00 AV
Secretary of State

4404 MANUCY ROAD 4404 MANUCY ROAD
szérm T ggtm A o “III]II' ﬂlﬂmmlmmnm "’Mﬂl ”lll II“I |||i| IIN IHHH Illl
2. Principal Place of Business 3. Maning Address
- - = — - B!
Suite, AL #, etc. Suite, Ant. &, elc. 1st MOORE CR2EUIL (10705}
City & State City & State 4. FE Nomber T Apphed For
R o §9-3624699 Not Appiicable
Ze Country p Country 5. Certficate of Status Desved [ §i‘g§cﬁf§;ﬁ°”m
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglisteraq Agent
Name

KORDIC, JOHN E
4404 MANUCY RD
SAINT AUGUSTINE FL 32084

Streat Address {P.0. Box Number ts Not Accepiatie}

Cny

“i:i_ i Zip Code

8. Tha ahove named entity subrts this statemant tor the purpose of changing its registersd office or reglstered agent, or both, in the State of Florida. {am fammgriv;ilh, and acsent

the obbgatons of registered agent.

SIGNATURE
Sugrratuce, ypes o mmwm tifle ¢ apnicanis (NOTE Rugstared AQen SKINELME rouuirad when renstalag) DATE
2 o ~“" o - S - - - 7
A ﬁeftgyﬁpfﬂg’ﬁ h 9. Eiectior Campaign Financing  $5.00 May Be
oo T May 1, U8 FEENrh-Re: Trust Fund Contribution. [0 Added ta F
_ Make Check Payable to Florldd Depar o @as

10 OFFICERS AND DIRECTORS

[ Change ] Addition

O Charge [ Aduiicn

[ Ghange £ Additian

Ol crangs [ Additon

[JChenge T Addiflen

ij Ehanue 3 addilion

o 1. ADDITIONS/CHANGES TO CFFICERS AND DIACCTQRS IN 11
TILE PSTD 1 Detele TLE
NAME KORDIC, JOUNE NAME LOO00444580
SIRSE1 ADDALSS {34 AARENTA ST. STREET ADORESS {3707/ (8~-30063~016 150,00
CITY-S1-20P ST. AUGUSTINE FL 32085 CITY-58- o
oiLE VP O petete TLE
HAME EMITH, MICHELLE HAME
STREET ADTRESS | 41586 QUAIL DRIVE STAEE] ADTRESS
oTY-S-2F | SAINT AUGLISTINE FL 32084 £y -57-IP
bome T3 patste i
AT AL
STREET ADDRESS STRLEY ADDRESS
CHY-87-2P CATY-ST-2IP
i : - o
TINLE 7 Detete e
NAME HAME
STAELT ADLRESS STREET ADDRESS
CITY-8T-27 ITY-51-2P
TME 1 Detete TE
NAME NAME
STRECT ADORESS STREET ADORESS
GITY-SI-2F ClY-51- T
ML T Detete HILE
NAMT HAME
STREL} AUBRESS SEREES ADCRESS
CirY-51-2P CITY-ST-2P

12. 1 hereby cedhly that the intarmation supplied with Us Hling does not guatly tar the exgmgtians contained n Section 119, Florica Statutes. | further carly hat the information
inccated an this report or supplernental repornt is rue and accurate ang that my signature shall bave the same legal effect as if made under oath; thal 1 am an officer or direclos
of the corpuralion or the receiver Cr Sien empowered 1o executs this repor} as sequired by Chapter €07, Flosida Statutes. and that my name appears in Block 10 or Biock 11

i changed, or on &n attachment W
SIGNATURE:

fike empowearsd.

Tobln [Koamie P/20leb  AoH-377-0%63>




