2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000109488 Apr 21, 2005 08:00 AM
t Enuty Name Secretary of State
PROFESSIONAL LANDSCAPING, INC.
Principal Place of Business . ;T_' ) ; Tailjng Addrass -
4411A BRIDGET LANE POST OFFICE BOX 37265
PENSACOLA FL 32526 - . PENSACOLA FL 32526
e LA OGN
Suite, Apt #, etc. . - Suite, Apt #, elc ST T 15t MOORE CR2E034 (10/04)
City & State T | Clyasate .| 4 FEINumber Applied For
7 _ L 95-4893254 Not Applicable
Zip Country Zip Country 5. Certificate of Stajus Desired O0 g‘i‘ gig?;‘;““"a"

6. Name and Address of Current Registered Agent '7. Name and Address of New Regislered Agent
= = = = ¥

Name o

53101';\E’BEIAD\EETCU;.NE o Sweet Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32526

City FL l Zip Code

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

SIGNATURE — N — I —
Signature, ymed of poniod Name of regristored A9t and tie & gppicable NGTE Rogistared Agent sigraliee required when rsnsiating) DATE
FILE NOW! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution,. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NTE ] o - [ Delele THE [CJ Change [T Addition
NAML POOLE, DAVID C NAME
STREETADDRESS | 4411A BRIDGET LANE . . STREET ADRRFSS
CIvy-ST-Zip PENSACOLA FL 32528 _ W Gyt AF
iliLe CJ Delete ¢ [ change [ Addition
i e HOOOIIR20TES
STREET ADDRESS SIRLET ADDRESS L4211 /05-B0050-021 150,00
Ciry. 51-ap _ N ciy-51- 28
i T C Ooskete i Cichange [ Additlon
NAME NAME
STREEY ADDRESS STREET ADDRESS
G SF- 2P CIve-51-JIp
e T T Dloeee | ¥ owe ' [ Change [ Addilicn
NANME NAME
STREFY ADDRESS _ STREEF ADDRESS
ciy-S1-2P CITY 31 2P
HILE [ petate WIE [ Change [ Addition
NAME NAME
STRES | ADDRESS STREFY ADDRESS
tIyY-S3-2IP 2Y-SI- 2IP
e © [ oese T Clchange [ Additicn
NAME NAME
CIRELT ADDRESS _ SIRtET ADDRESS
CITY-ST-ZIP ' CLv-SI1-4F
12. | hereby cer-tim_t.hat the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i. Florida Statutes | further certify that ihe information
indicated on this report or supplemental report 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 ot the raceiver or trustes empowgred to execurs-Hns report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an addres péowered

TS T fd D

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Fhone &

SIGNATURE:




