FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000025885 04-19-2006 90085 028 ***150.00
1. Entity Name
AUSTIN'S CLASSIC LAWN & LANDSCAPING, INC.
Loy
Principal Place of Business Mailing Address &“053 q ‘l {
3436 INDIAN CREEK BLVD. 3436 INDIAN CREEK BLVD. = ‘
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
o R (TR
Sulle. Apt. #. ete. Sulte, Apt. 4, etc. 04072006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Agplied For
59-3629915 Not Applicable
4o Gountry Zip Country 5. Certificats of Staws Desied (3 Eese-r‘:i Adtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Nama
SHORTRIDGE, CHARLES A
3436° INDIAN CREEK BLVD. Street Address (P.O. Box Number is Not Accepiable)
JACKSONWVILLE, FL 32259
L T
City FL | Zip Code

8. The above named a'mjty submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg{i;ffered agent,

[

SIGNATURE o
Siqram’;,_;y?qgur printed name of tegrsiored agent and Lte it applicabia (NOTE: Registarad Agent signature raguirad when reinstaling) OATE
FILE NOW!!i. FEE IS $150.00 9. Etection Campaign Einancing $5.00 mayBe
After May 1, 2066 Fee wilt be $550.00 Trust Fung Contribution. O Added to Fees

10. i QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
*IILE P e 7 petere WILE [ change [ Addition
NAME SHORTRIDGE, CHARLES A NAME

SIREET ADDRESS | 3436 INDIAN CREEK BLVD STRELT ADDRESS

CITy-51-2 JACKSONVILLE, FL 32259 CITy-81-21P

mee [ pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY-ST1-2IP CITY-51-21P

g O oelete TNLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-20 CITY-§T-28

FIILE O petets TLE [Jchanpe [ Addition
NAME NAME

STRLET ADDRESS STRLET ADDRESS

CiIY-51-2P CIry-51-21p

TILE 1 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava ihe same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustae empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wz?whh al%
SIGNATURE: (- a 206 P37 HI6S

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFILER OR DIRECTOR Date Caytime Fhone ¥




