2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 22, 2006 8:00 am
Secretary of State

DOCUMENT # P02000000605

1. Entity Name

BJ'S LANDSCAPING & DESIGNS, INC.

(05-22-2006 90044 030 ***200.00

Principal Place of Business

Mailing Address

40093771

18266 93 RD N 18266 93 RD N <
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 ) e i
4 .
- (IR TR A AR
03172006 NoChg-P  CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE =TT Apiod For
80-0023048 Nct Applicable
S. Certificate of Status Desired O EEBE';S; ;:ﬁi‘tional

-

BELIZAIRE, JiWF;
18266 93 RD N ..
LOXAHATCHEEFL 33470

8. Name and Address of Currant Registared Agent

DO NOT WRITE
IN THIS SPACE

© i+ I SIGNATURE

8. The above named,.%ntity submits this staiement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of Fegistered agent.

Signature, type:or printed name of reg=iarec agant and Tt if applicable.

(NOTE: Registareg Agent signature requred when reinstating) DATE

FILE NOW!I{ FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

T, . OFFICERS AND DIRECTORS 1

TILE D

NAME BELIZAIRE, JIM

STREET ADDRESS | 18266 93 RD N

CITY-ST-2P LOXAHATCHEE, FL 33470

TITLE
NAME
SIREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-S8-2IP

Tme

NAME

STREET ADDRESS
CiTY.ST-2ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information

indicatad on this raport or supplemental report is true and aggurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or diractor

u
of the corporation or the receiver or lrusiee empowerad (o &%:ute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an ad; with all othgr-fike empowered.
P
FARy

SIGNATURE: N

E AND TYPED OR PRINTED NAME OF ER DR DIRECTCR.

Date Caytime Phone ¥

Y



