2005 FOR.PROFIT CORPORATION
__ANNUAL REPORT FILED

DOCUMENT # P02000015058

1. Entity Name

Secretary of State
PARADISE LAWN AND LANDSCAPE, INC.

Principal Place of Busingss Mailing Address

3631 BAGWELL ROAD 3631 BAGWELL ROAD
PACE, FL 32571 PACE, FL 32571

I O O

01152005 No Chg-P CR2E034 (10/03)

T Jan 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE a FE AoPTed For

02-0545793 Not Applicable

O $8.75 Additonal
_ Fee Required

5. Certificate of Status Desired

6. Name and Address of Cutrent Registered Agent . -

ISWESTMAIN STREET - .——— DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The above named entity submits this statemen-t for the purpose of changing its registered office or reglsieréd adunt. or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — R — _
Signature. typed or printed name of regustered agent and litke if applicable (NOTE: Rogisterad Agent signature recuired when reitstaling) DATE
9. Election Campaign Financin

AtteTLENOWEL FEE 1B8180.00 | TratFind Cortroon.© O Ami wet 2
10. OFFICERS AND DIFECTORS ] o .
TILE D
NAME WILLIAMS, BEVERLY J
STREET ADDRESS | 3631 BAGWELL ROAD
LiTY- S7-2P PACE, FL 32571 7
TMLE VP
e WILLAMS, CLIFFORD R LNOA001 85372 '
STREET ADDRESS | 3631 BAGWELL ROAD ' HAARAI5-E0082-025 150,00
CITY-ST-2P PACE, FLL 32571 ] o
e
NAME

e DO NOT WRITE

o T |  INTHIS SPACE

NAME
STREET ADDRESS
cIy-ST-2p

iiis

NAME

STHEET ADDRESS
CITY-sT-2pr

TmE

NAME

STREET ADDRESS
CiTy-§1-ZiP

12. | hareby certify that the information supplied with this ing does not qualify for the exemption stated in Saction 11907‘(_,3)(1), Florida Statutes. | further certify that the 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 corparation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Flotida Statutes, and that my narme appears in Block 10 or Slock 1% if

changed, or cn an att@?ent with an addrege, with all other like empowerad.
SIGNATURE: _/J 2parly 7 U uf&mo —Bwff/y TWilliams ). 115705 gogisssrnn

SIGNATURE Al D OR PRINTED NAME OF SIGMNG OFFICER Ot DIRECTOR Daytime Phane #




