FILED
2005 FOR PROFIT CORPORATION Jun 29, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P02000029796 L 06-29-2005 90003 043 ***150.00

1. Entity Name
AVEDON LANDSCAPE, INC.

Principal Pl f Business Mailing Address
1r8n:7p;W :ZBTI: T:Rllt 1817 NW 12TH TERR. 50 05 4 05 3

GAINESVILLE, FL 32609 GAINESVILLE, FL 32609

03042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR==Top—— Appiea P

59-3032336 : Not Applicable

$8.75 Additional
Fee Required

6. Certificate of Status Dasired O

6. Name and Address of Current Registered Agent

STEWART, WILLIAM "%

14818 NW 140TH ST * DO NOT WRITE
ALACHUA, FL 32&315 : IN THIS SPACE

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

&y

SIGNATURE i F
) Signature, typgd‘pf priqgad name of registered agent and tile if applicable. (NOTE: Registerec Agant signature raequired when reinstating) DATE
FILE NOWII! iFEE IS $150.00 9. Election Gampaign Financing 0 $5.00 may Be
After May 1, 2005 Fae will bo $550.00 Trust Fund Contribution. Added to Fees
LN
i
10 i 1 OFFICERS AND DIRECTORS I
T D FIN
NAME MCDONALD, CHARLES

STREET ADDRESS | 1817 NW 12TH TERR
CITY-51-2P GAINESVILLE, FL 32609

TIHE P

NAME MCDONALD, CHARLES
STREET ADDRESS | 1817 NW 12 TERR.
CITY-ST-2IP GAINESVILLE, FL 32609

TITLE VP
NAME MCDONALD, VICTORIA

S5 [ 1817 NW 12 TERR.
EITYE-E;?-M;?PRE GAINESVILLE, FL. 32609 DO NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET AQDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)(i). 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 effact as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowaerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %M Eteesl %ﬂm ﬂ g/ﬁ’[{/éf 35R393%73

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phong #
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