2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~% ‘ FILED

\
DOCUMENT j# P00000025885 Feb 14,2007 08:00 AM
1. Eniy Nam Secretary of State
AUSTIN'S CLASSIC LAWN & LANDSCAPING, INC, ry
Principal Place of Business Mailing Addross
3436 INDIAN CREEK BLVD. 3436 INDIAN CREEK BLVD.
TSR OAA
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross
Suito, Apl. #, olc. Suite, Apl. #, oic. 15t MOORE CR2E034 (101’06)
Cily & State Cily & Slale 4. FEINumber Applicd For
59-3629915 Noi Applicablo
Zip Country Zip Couniry 5. Certiicate of Slalus Desirod | gi'gesqa?:&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHORTRIDGE, CHARLES A
3436 INDIAN CREEK BLVD. Sireol Address (P.O. Box Number (s Nol Acceplable)
JACKSONVILLE FL 32259
City FL | Zip Code

8. Tho above named entily submils this statemont for the purpose of changing ils registored offica or registerad agent, or both, in tho State ol Flonda | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE

Sgralure, typod of prnted name of registered Sgent and litid © nppleable. {NOTE: Regsturod Agent siannture requred whan remsiani) DATE

FILE NOW!I. FEE IS $150.00 9. Elgcluon Campaign Financing $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 ;
Make Check Payable to Florida Departmant of State Trusi Fund Conkfbuton. - [ Added to Fees
10. OFFICERS AND DIRECTORS ", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr P I Delete i [ change [ Addilion
NAMT SHORTRIDGE, CHARLES A NAME
simrTannss | 3436 INDIAN CREEK BLVD SIRI T ABOR S8 BRI e
arv si-ov | JACKSONVILLE FL 32259 GiTY-S1- 2 0283/ 0 7-R00R0-022 158, 1]
flILE [ oeete ik [J change [ Adctiton
NAMI NAM
STHETT ADDHESS STRELI ADDR S5
CITY-St-2P CATY - S1-2IP
T O Delele [THI [CJ Change [ Addition
NAM, NAML.
SIREET ANDRESS SIRELT ADDRLSS
Y- §1- 71 CIIY-87-7IP
I O Delele BlLE [JChenge [ Addition
NAwL NAMI:
SIUET AN S8 SIHEET ADDRLSS
CITY-$1- AP CIIY-s1- 7P
or O pelete i M change [ Addilion
NAM. NAML
SIREFT ADDRESS STREET ADDRESS
ollY-81- 7P CITY-81-2IP
TINLE 1 Delete T [ Change  [] Aduilion
NAME NAME
SIALT ADDRESS STRI1 T ADDA 55
CITY-81-71P GIIY-81-7p

12. | hereby corlify that the information suppliod with this filing doos nel qualify for the oxemptions contained in Seclion 119, Florida Statutes. | furthor cerlily that the information
indicatod on this report or supplomental roport is Irue and accurato and thal my signaluro shall have the samo legal effect as if made under cath; that | am an officer or direcior
of tho corporation or lhe rocewor of irustoo cmpowceted 10 exocule Lhis roport as roquired by Chapler 807, Flonda Stalules; and lhat my name appears in Block 10 or Block 11

if changed. or cn an auachme%a/ddmss, wilh all otper gke o wered
SIGNATURE: » A7

EIGNATURE AND TYPED OR PRINTE®'NAME OF SIGNINW OFFICER OR DIRECTOR Dalg Daytme Phone #




