2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # P00000098658™ ~ Mar 15,2006 08:00 AM
1. Entily Narm Secretary of State
JUDSON CONLEY LANDSCAPRING, INC.
Principal Place of Business Mading Address
2023 GREENWAY DRIVE 2023 GREENWAY DRIVE
e TR ICHT
2. Prncipal Place of Business 3. Maading Address
Sune, ApL K. etc, Suite, Apt. #, elc. 1st MODRE CA2E034 {10/05)
T Cay & Stae Cily & State 4. FEI Namber Apphed For
65‘1046803 I_ Not Apphcat-_é
“p Gauniry ap Courry l 5. Certificate of Status Desired O ?ge‘gsq{';f;mna’
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agant
Name:
gg.? Qgg%—ﬁ%lggg&!%gl} DR Street Address (P.O. Box Number is Nol Agceptable)
SEBRING FL 33870 R
City .. FL l 7 Code

8. The above named er&i'ly submilts Ihys statement for 1he puipose of changing ds registered office or registered agent, or Gl in the State of Florida. | am familiar with, and accs;
1he chigations of registered-agent.

SIGNATURE
Sanature, yped of Pl nat g o regestenad agent ant W K apphcakie {MOTE" Rogrsiered gt siahurs 1RGUIed wiver arstadin g) OAlE
. Aﬂef%}iyﬁog!élﬁ g:&%fgg%ggﬂﬂ g 9. Elecuon Campagn Financing $5.00 may ©
) : Bt i SR Trugt Fund Contubuton - [T} Acded to Fees
Make Check Payabie to Florida Department of State
10 GFFICERS AND DIRECTORS 1. _ mﬁDDlTSONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11
i P 3 pelele e f 3 Crange N
AR CONLEY, JUDSON A A UG0000468038
STRET1 AGDRLSS | 2023 GREENWAY DRIVE SURELT ADORLSS 03/24/06-80018-007 150,00
tire-s1.7p  {SEBRING FL 33870 EITY-S1- 2P
MLE D [ pefete e {Torange O3
Han CONLEY, MARGARITAC AR
STRCET AGDRLSS | 2023 GREENWAY DRIVE SIREET ADDBESS
LY-51-2F  |SEBRING FL 33870 N CIvy-5T- 2P
et 3 petets ) L O fharge T3 A3
AT AL
SIRLLR AGORESS STREET ADDRESS
Ciry-53-2P OY-5T- 210
L ]
L £ Oeiete e O changs [ s
NAME HaME
STREET ADURCSS STRECT ARDRESS
Cay-&f- 2 -5F
| cav-st-ap Uy -SF- 2w o .

TmE 3 polete me O Chwge 034
NAME HAME
STREET ADDRESS STRELT ADDRESS
CirY- 3T &P CHTY-53- 1P
Y {7 Deiee Tt D Change  [3a
HAME NAME
STRLET ADDRESS STREET ABORESS
ISy - $L- 1P CIFY-5T- 29

12. | hereby cerify \hat the mlommaton supplied with s ing does not qually for the exemphons comamed o Section 119, Flonda Stawutas. L turher cartily that the informs?
ngicated on (Gis report or supplamental report 78 true and accurate and that my signatwre shalt have the same legal effect as it made under cath; that § am an officer o disec
af the carporabian ot e receiver o Yrustee empawetad to axecute this repon as required by Chapder 607, Florida Statutes; and that my name eppeass in Block 10 ar Gigch
if changed, or on an altachiment with an address, with all oiher ke empowered

SIGNATURE: (| T udson /?,ng/ 3-/3-06  F3 Y oot

SIGNING OFFICER OR DIRECTOR D Claytura Phoad ¢

IGNATURE AND TYPED OR PRRITED HAME



