FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PSWCNETEA ENT # P02000016859 04-24-2006 90375 050 ***150.00
LOS PINOS NURSERY & LANDSCAPING, INC.
Principel Place of Business Maiiing Address q yvv 7-
4493 WOLF TRACK RIDGE 4493 WOLF TRACK RIDGE :
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
S ST TGN REEREITAT

Suite, Apl. #, etc. Suite, Apl. #, elc. 04162006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

03-0443732 Not Applicable
Zip Country Zp Country . Certificate of Status Desired [ Ei‘;fqﬂé“ona
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
: Name
PORTUGAL, ROMAN M
4493 WOLF TRACK RIDGE Swrael Address {P.QO. Box Number is Not Acceptable)
CRESTVIEW, FL 32539
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signuture, ped of prined narme ol registered agent and iitle it sppilcable. (NOTE: Rugmleres Agent sinature fecuirod when ienslating) TATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8o
After May 1, 2006 Foo wili be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME Cchangs [ Acdition
NAME PORTUGAL, ROMAN M HAME
STREET ADDRESS | 4493 WOLF TRACK RIDGE STREET ADDRESS
Cry-81-2IP CRESTVIEW, FL 32536 CITy-57-71P
TITLE 3 Deleta TME O Change  [J Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-5T-2P
TIE 3 Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Y- ST-2P
TIME O Detate TILE {JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-IP cny-st-2IP
TTLE O Detete THE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CY-ST-21P CITY-ST- 2P
TLE 3 Detete TITE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIyY-8T-2P CITY-ST-7IP

12. | hereby certify thal lhe information supplied with this filing does not quality for the exemptions coniained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the recerer or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgny'wilh an eddrsss.y all othgr like empctwered.Rn " .P“'FCL G (1
SIGNATURE: _£= — /%‘ Draorden oel0k  eso-gob-o¥s

SIGNATURE AND TYPED OR PRINTED KAME OF OFFICER OR Oaytimo Phone ¥




