~ .

e ARV

. ..2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000009498 Apr 10,2007 08:00 A
*. iy Namo Secretary of State
PALMETTO LANDSCAPING AND IRRIGATION, INC. l'y
Principal Place of Business Mailing Address
2238 DAVIS RD. P O BOX 28933
e AT AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
Suilo, Apl: #, olc, : e Suile. Apt #, alc. 15t MOORE CR2E034 (10/06)
City & State. - ) City & Stale 4. FEI Number R ‘ Applicd For
58-3710276 Nol Applicable
Zp Country Zip Country 5. Cerlificalo of Status Desired O geae'ggq;?::’o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, DANA e i
2238 DAVIS RD. X Street Address [(P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32218
- City FL Zip Code

8. Tho above named anlily submits 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 -
Lhe obligations of registered agent.

SIGNATURE
Sgnature. ypied or printed nama of regrstarad agent and Ltle r applcabla. (NOTE: Ragisiarod Agent signature equred when renslakng) DATE

i ':"i,"- . -FILE NOW!!! FEE IS ,$1 5.0'00 8. Elaction Campaign Financing $5.00 May Be

-+ -After May 1, 2007 FEi'! Wiil'Be $550.00 Trust Fund Conlribution. : [1  Added to Feés
Make Check Payable to Florida Department of State . -
10, . OFFICERS AND DIRECTORS | ETR ADDITIONS/CHANGES TC OFFICERS AND DARECTCRS IN 11
e o O cerete e LONOO0ESa 2240 ohange T Additon
N SRAIAM, DANA N 14,/ 18/07-20018-010 150,00

D4 19/07 -8 E-010 a0 0

SIAEET ADDREss | 2238 DAVIS RD. SIRIET ADDRESS
CITY-$1-7IP JACKSONVILLE FL 32218 OITY-S1-2IP
{1113 v [ Delete T [ change © [T} Addition
NAME TAYLOR, WADE H JR . NAME
SIREET ADIRESS | 2238 DAVIS RD. SIRCEY ADDRESS
ClIY-$1-2ip JACKSONVILLE FL 32218 CITY-S1-21P
TILE (2] Delete INLE [ change [ Addiion
NaME . e e — o e NME L e e e - — _ .
SIREET ADDRESS SIRFET ADDRESS:
CIryY-SI-2IP CITY-S1-2IP
T 3 Delete e O change [ Addilion
NAM! NAME
STREET ADDRESS SIRFET ADDAESS
Gy -s1-21p CIFY-S81-ZIP
e O petete e ' O change 3 Aadition
NAMIC . N NAME
SIRET ADDRISS SIRIL1 ADDRESS
Cliy-SI-2IP CITY-SI-2IP
TIE [ Delele TIFLE . []Change  [J Admlion
NAME RAME
STREET AODRESS STREET ADDRESS
CITY-51-2IP CITY-SI1-2IP

12, 1 horeby cerlify thal tho information supplied with this filing doos not qualify for the cxemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicalad on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered to exacule 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 allachment with an address, with all other like empowered.

SIGNATURE: Doree Doclon Dape. Gecher.  Tresdeay  3-2g-00 o4 -PH-H91T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona ¥




