e FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # P0O1000010023 y

1. Enlity Nama
CLOUD & CLOUD LANDSCAPING & IRRIGATION, INC.

Principal Place ot Business Mailing Address
P.0. BOX 120576 ’ P.0. BOX 120576

MELBOURNE, FL 32912 MELBOURNE, FL 32912

AR R

02062008 Mo Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 8. FE| Numnbsr Applied Far 4

59-3692030 Not Applicabia
i $B.75 acamonar
5. Certificats of Status Desived O Fes Required

8. Name and Address of Current Registored Agent

1687 ZAFFER ST. N ) DO NOT WRITE
PALM BAY, FL 32907 . . N lN TH'S SPACE

3. Tha above named eatity submits this statement for the purposa of changing its registerad office or registared agery, er both, in the State of Florida. ( am familiar with, and accemt
the obiigations of regisiered agent,

SIGNATURE
Sigrwiure, typed of printed nams of registerst sgent and tie f appttabis. {MOTE: Registrint QI skt shouired when T6nalslog) DATE
[ -
#. Eteciion Campaiga Financing $85.00 Maye | | ieweann . -
Alter %Eyql?ggsﬁFFEeeelzi?l"gg fgso-ou Trust Fund Contribution, B Added to Fees _ ‘“Q_Ui _»Eu_]«H:;‘fE‘S Iﬂf) N
U5 1EA0B-81 7-014 150,80

10. OFFICERS AND DIRECTCRS ]
TTLE D
HAME CLOUD, DWIGHT A

STRER ADUrEss | P.O. BOX 120508 ) -
CITY-57-2P MELBQURNE. FL 328120596 T

e D

NAME CLOUD, JUAN

STREET ADDRESS | PO, BOX 120596

CITy-$7- 07 MELBOURNE, FL 32912

ME
HAME

amstar DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDRESS
CiTY-51-2P

11133

MAME

STREET ATONESS
CFY -ST-21F

L

NAMT

STREET ADDVESS
ciry-s1-7ip

—

12. 1nereby certily hat the information supplied with this ﬁlinr;? doaes aat qualily tar the exariptions contained in Chagpter 119, Fladda Statutes. { further certily that the infarmation
indicaed en this report or supplamental report is rue and accurate and that my signature shait fave the same tegal efiact as i made uadér oath; that | am &n olficar ar dicaclar
of the corporation of 1he receiver oF iusiee empowered 1o execute this report as regiirad by Chapler 607, Forida Statules; and hat my nams appears in Block 10 or Black 111
civanged, or on an altachment with an sddress, wifh all other ke empowersd

SIGNATURE: > A~ 27 -75 32/- H2.2- 3977

R PRINTED HAKE OF SIGHMHG OFFICER OR DIRECTOR Date Daytms Poons §




