2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Jan 26,2007 8:00 am

. N
DOCUMENT # P02000045601 Secretary of State
1. Enlity Namo -
PIPELINE LANDSCAPING AND IRRIGATION, INC. 01-26-2007 90036 033 =1 50.00
Principal Place ol Business h Mailing Address
317 SEMINOLE STREET 317 SEMINOLE STREET
WA
2. Principal Place ol Busingess - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, ctc. Suite, Apl. #. clc. 1t MOORE CR2E034 {10/08)
Cily & Stale Cily & Slate 4. FEI Number Applied For
02-0597662 Not Applicablo
Zip Country Zie County 5. Carlilicate of Sialus Desired | ?i';fqlﬁ?:;iona‘
. __.__6. Name and Address of Current Registered Agent 7. Name.and Address ot New Registered Agent _ . ___
Name
ROONEY, BETTY Sonley . Retly T
39 MAPLE ST. Slrc_elAddrcss (P.O,’Box Number is No'(Asceplablc ]
FT. WALTON BEACH FL 32548 /3# 7 y MNAp/ES ST .
Wt fowets Pl g
City Zip Code
FL | 5548

8. The above named enfily submils this slalement for the purpose ol changing its registered office or rogislored agent, or bolh, in the State ol Florida. | am lamiliar wilh, and accepl
the obligalions of registered agent.

SIGNATURE

Smnatute, fyped o prindod name of regeatered Soenl and il anphcabie {NOFE Begistarud Al sighature fecqoned when rensinntsg CArg

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
TrustFund Conlribution.  []  Added to Fees

10, - O'F.F]CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD ol O Detete it O chiange 3 Adlilion
NAML ROONEY, JONATHAN'P NAME

i1 anor ss | 317 SEMINOLE STREET SILE T ADDIYSS

CIIY 8§12 FT. WALTON BEACH FL 32547 cuy sioap

e SD n [ Delele et [ Change [ Addition
HAME ROCNEY, COLLEN M NAMI

ST T ADDHE 55 | 39 MAPLES ST Nw SIRELT ADDI S

ciy sl AP FT. WALTON BEACH FL 32548 Cly S AP

HILE O belele i [ Change  [_] Addilion
NAMI ‘ NAMI

SIALLTADDAI S5 SIREET ADDIVSS

CITY S0 ap ’ CIIY 81 Ap

It O peicie 14511 [J Change [ Addilion
RAMI . HAME

STRLL T ADDRE S5 SIRIE | ADDIYSS

LY s1oAp Gy s Ap

e [ pelete 7L [ change [ Addition
FAML NAMI

SIREET ADDIY 85 SIREEL ADDIY 55

CIY §1-71P CIY 85 /4

T 1 pelete TI5LE 3 Change [ Addilion
NAML NAMI

STRTET ADDRLSS SIRE] A5

GIVY-ST-2IP iy 1 Ap

12. ) hereby certify that the infermation supplied with this fifing docs not qualily for the exemptions conlained in Scclion 119, Florida Slatules. | fusther certify that the information
indicaled on this reporl or suppiemental raport is true and accurate and that my signatura shall have the same egal effecl as if made undor oalh; thal | am an olficer or direclor
ol tho corporalion or the roceiver or truslee empowered to cule this report as reguired by Chapler 607, Florida Slatutes; and lhal my name appears in Block 10 or Block 11

i changed, or on an attachmeni with an addresg, with g like empowered.
SIGNATURE: 207 JSO-8%4 187
Dzt rree: Flicay




