FILED

) . Apr 02,2007 8:00 am
2007 FOR PROFIT CORPORATION ' ecretary of State
04-02-2007 90066 021 ***150.00

ANNUAL REPORT

DOCUMENT # P00000019518
1. Entity Narne
SOUTHWIND {RRIGATION & LANDSCAPE, INC. 4
Prncipal Place of Businass Madting Address
1110 NW 116TH AVE. 1110 NW 116TH AVE.
PLANTATION, FL 33323 PLANTATION, FL 33323
R P ¥ Vs G0 R AT A B
Suita, Apl. #, elt. Sune, Api. ¥, eic. 01302007 Chg-P CR2ZEQ34 (12/06)
City & Stale City & State 4. FEI Number Applieq For
59-3636485 Not Applicable
Zip Country 2p Couniry 5. Ceniicare ol Status Desiree. [} ?g:esq Sfilional
6. Name and Addresas of Currént Reglstered Agent ?. Hame and Addross of New Registersd Agent
Name
SUMMER, DON ' . DPO N S C:um ne) r
3924+-SW-58-TERR. Irepl Aoqress (P.G_BoxNumbar js Noy Anceplable
DAVIE-FL-333%4 T8N " BB AU e
“¥lantadion FL | %%%23

8. Tha above ramed enply Submis this statement for tha purpase of changing s registe ice of 1agistered ageni. or hoih, in tne Sicts of Fiorida. | am famitiar with, and accept
tha oblgations ol regisier ent.
SIGMATURE 1: OiA Ly \ 3-28’0 ;

Sonaiine, lyped D Bratad fame 0 regImau mgan At Lt | spphcasie Bk R aruned KEWE sigretor e i whan ainsiatings QATE
FILE NOWII! FEE IS $150.00 9. Elacton Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contibution O AddeatoFeos
10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e [} [ petee THLE Tharge ] Aadition
Mt SUMNER, DON NANE
STREET ADORESS | 3921 SW 58 TERR, smerrooess | jle AW il Poenue
arv-siae | DAVIE, FL 33314 avsiie | Qlandodigr, FL 23333
TINLE O velete ML O change ] aomition
NAME NANE
SIREET ADDAESS STREET ADDRESS
oty .51.2p I 51- 29
L O pelete ThLE O crarge [ Acaition
MAME HAME
STREET RODRESS STREET ADDAESS
CrY-sr-4e CITY-S1- 1P
L 01 Beue e O Charge (] Adation
prrs : . - e HAME - )
SIREET ADDRESS - STREET ADDRESS
CITY-5T-0p CIFY . ST. 2P
TILE 1 eiete g O Cnangs [ Adtition
HAME MAME
STREET ADDRESS STREET ADORESS
OTY-53- 28 Gir-st.ap
™me e e [Ochage £ Asdition
NAME RAME
STREET ADDRESS STREST ADORESS
CiTy-Si-ar GITY.5T-2P

12. Fneraby certy 1hat the inlormation supolied wilth this filing does not qualily tor the sxampbons contained in Chapier 119, Florica Statuies. | luriher cerlify 1nal e information
indicaled on this roport or supplemenial raport is true and accurate and that my signalure shall have the same laga) eifect as il made under cath: that | am an officer or direstor
of tha corporation of tha recaiver o Wustes empowered (o 8xeCuls [nis reporl as required by Chapler 607, Florida Siatutes: and Inal my nama appears v Block 100 Block 114
changad. o1 on an altachmenl with an 833, with a!l oiher line sm t

SIGNATURE: _V({

0 OR PRINTED NAWE OF SIGHING OFFICER




ATTACHMENT

' ’ Employer's Quasterly Repo ATX1

l"[ | |" “l ll ll“ l ”ll II 5050 W. Tennessee St., Tallahassee, FL 32399-0180 UCT-6

R. 01/06
Employers are required 1o file guarterly tax/wage reports regardless of employment activity or whether any taxes are dua.

861002006043100680540310500261544300000

Quarter Ending Due Date Penalty After Date Tax Rate UC Account Number
12/31/2006 01/01/2007 01/31/2007 .0270 2615443-0
EmployersName ~ SOUTHWIND IRRIGATION & LANDSCAP &) Number
59-3636485
Malling Address 1110 N.W., 116TH AVENUE For Offictal Use Only ~ Postmark Dale
LTI TT]
City/State/ZIP PLANTATION, FL 33323
1. Enter the total number of full-time and pari-time covered workers who performed services during 18 Month l[»
or raceived pay for the period including the 121 of the month. 2Znd Month f
Im Month 3
2. GrOSS WaQeS Pt tisS QUBIEE c....oceeeeeiesiies e eersriesse o stemsossses s creessbeeaeeseseeseeeeesseeeess e et s s e seeeeesees e semeseseessseseeseesseeomeneseee 22737.07
3. Wages Paid This Quarter in Excess of $7,000 per Employee This Year 21963.07
4. Taxable Wages lor This Quarter (Izam 2 mims item 3) ....... - 774.00
5. TaxDue (Multiplyftemdby 2.70%) .. - 20.90
6. Penalty DUE (S INSIUCHONSY .u.....viviverieemseeeescertssamressenenscessenssoeroassesas s sessestsesmassasseoessessareessseeesensseess e e s e sssesseeees e oo 0.00
7. INBIOSt DUE (S INSTUCHOND) ..oo.i. oo errarues e et amttmsessesecee s e e srems estrassereseseroe e srms s sereseeseesmsmsee ey oo oesseeeee et seeesms 0.00
8. TOWE AMOUM DUE . coeooovo e ceermse et ssaeces e east e e st Som s s 24508 e meresens ey n o mm ettt 20.90
Make check payable to Florida U.C. Fund (if less than $1.00 no remittance is necessary.)
i, EMPLOYEE'S 10. EMPLOYEE'S NAME First Madle | 11, EMPLOYEE'S GROSS WAGES
SOCIAL SECURITY NUMBER Last Nama Initig Intigh PAID THIS QUARTER
263-97-5537 FFIZULLA D L 85931 ; 00
589-03-6425 PIERRE J 6447 i 00
553-03-7939 SUMNER D 6923 : 07
591-87-6546 FREVE J 774 i 00
0 i 00
12, Tows! Grosa Wegea Thus Page 22737 1 07

1 certify the information contained on this report is true and correct and no part of the unempioyment tax was, or is 1o be deducted from the Employee's
wages.

(OO NQT DETACH)
A Oate ) N Signatuy
71 ’Mé"/ > =310 e, (ofecr
T/ = o Telephone Mo Preparers Tolepnone NG,
7 (120> Asq 214 0163 "IY. (KO- Pl
SOUTHWIND IRRIGAT @ Check hare if you trensmitted Make check payable to: Figrida U,C. Fund ATX1
1110 N.W. 116TH A unds efectronically Mail To: UCT-6
UT Account Number: 2615443 -0 FLORIDA DEPARTMENT OF REVENUE _  _ R. 04/06— —-

PLANTATION, FL 33 - - - 5050 W TENNESSEE ST

. TALLAHASSEE FL 323990180
2615443 593636485 0 8]
o] 2273707 2196307 77400
2090 0 ¢ 2090
263975537 HAFFIZULLA DWAYNE L 859300
589036425 PIERRE JOSEPH 644700
593037939 SUMNER DON 692307
591876546 FREVE JEAN CLAUDE PE 77400
0 0 0 0

20380 b0 0 20060431 DOLAOSYO3L 0 S002b15443 0000 ©



