2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000014727

1. Entity Name

METROPOLITAN LANDSCAPING AND YARD DESIGN,

INC.

Principal Place of Business

2038 LAMBERT LANE
TALLAHASSEE, FL 32317

Mailing Address

2038 LAMBERT LANE
TALLAHASSEE, FL 32317

FILED

06 HAY -1 AM 9 34

SECHL 1 .s uir STATE
TALLMIHSsEE FLORIDA

00 T

2. Principal Place of Business 3. Mailing Add[ess
400 Lapital Ct(c]e SE. | A00 laplel Lircle, SE
S“':’l ?_": T‘a 5?”'.‘:12"" f’*'oe“" 302006  Chg-P CR2E034 (11/05)
14
& State . City & State 4, FEI Number Applied For
TJYI iehassee . Florida Tallahassee. Elocida 03-0499542 Not Applicable
Country Zip Country - , $8.75 Additional
8, Certificate of Status Desired O vdcitio
3 33 O I USA 3 330 l SA Fee Required
~ 6. Name and Address of Current Registerad Agent 7. Name and Addressa of New Registered Agent
Name
DONALD, GREGORY |
2038 LAMBERT LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL | Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typoed of printed name of regisiered agent and titke if applicable. {NOTE: Registared Ager signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Efection Campaign Financing ss_oo May Be
After May 4, 2006 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE VP [ pelete TITLE [ ctange [ Addition
HAME DONALD, JENNIFER J NAME
STREET ADDRESS | 2038 LAMBERT LANE STREET ADDRESS
CIY -ST-2IP TALLAHASSEE, FL 32317 Cry-st-2p
e P O3 Detete TmE MM Change [ Addition
NAME DONALD, GREGORY | NAME
STREET ADDRESS | 2038 LAMBERT LANE STREET ADDRESS
CIY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-7IP e a0 '_I:l s
) r ol b=y
T3 1 Delete TILE =5 Addition
me e 057227 06-—010B 7--0103 rﬁ
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-ZIP
TiTLE (] etete TITLE O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TIME [ Delete TILE [JChange [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other kike empowered.

4/ 3 o/ Do
" Dale

SI G NATURE: %ﬁ%e OFFICER OR DIRECTOR

(850) 510-734 |

Daytime Phona #




