2005 FOR PROFIT CORPORATION May OE,I%O%]S) 8:00 am

ANNUAL REPORT
DOCUMENT # P01000004478 Secretary of State
05-02-2005 90529 049 ***]158.75

1. Entity Name
ALEXANDER'S LAWNS, TREE SERVICE & LANDSCAPING
INC.

Principal Place of Business Maiting Address

1452 LEMON ST 1452 LEMON ST 20045993
CLEARWATER, FL 33756 CLEARWATER, FL 33756

Stite, Apt. #. etc. Suite. Apt. #, etc. 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3689160 Nat Applicable
Zip Country Zip Courtry 5. Cerificate of Status Desired O §g.;§qa?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER. JAMES Street Address (P.O. Box Number is Not A ble)
1452 LEMON# ST ree ress (P.O. Box Number is Not Acceptable
CLEARWATER, FL 33756 GO L EMOW T
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. 3

SIGNATURE
T Skmnature, typad o printod name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature requited when reinscating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Bo
After May 1. 2005 Fee will be $550.00 Trust Fund Contriburion. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ oelete TTLE ] Change [ Addilion
NAME ALEXANDER, JAMES NAME
STREET ADDRESS | 1452 LEMON STREET STREET ADDRESS
CITY-ST-2iP CLEARWATER, FL 337586 CiTY-ST-21P
TIFLE [ Delete TITLE [ change 7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2iP - CITY-5T-ZIP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S5T-2tP CITY-S1-2iP
TLE ] Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TMLE (3 Delete LE [JChange 3 Addition
NAME r RAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-$T-2P
FITEE - [ Delete TE [ change [ Addition
HAME NAME
STREET ADDRESS STREEV ADORESS
CIy-S1-2IP CITY-ST1-2ZIP

12, | hereby certify that the information supplied with this fil‘;lg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like

SIGNATURE: _(D7~ 2)‘#4_ (Pres) Y-2-05

ﬁ" SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e




