FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000048841 05-02-2005 90967 009 ***150.00

1. Enlity Name

ADAMS LANDSCAPING AND LAWN SERVICES, INC.

Principal Place of Business Mailing Address

508 W. 29TH ST. 508 W. 29TH ST.

RIVIERA BCH, FL 33404 RIVIERA BCH, FL 33404

T v AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0488346 Not Applicable
Zip Co-.fnrtry Zip Country 5. Certificate of Status Desired [ Eiggq l.;?:ci’lional
6. Name and Address of Current Reglsiered Agent 7. NMamo and Address of New Registered Agent

Narme

ADAMS, ALSTCN
508 W. 20TH STREET Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL. 33404

City FL i Zip Code

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

SIGNATURE
Signamure, typed o printed name of regisiered agent and btle «f applcabla. {NOTE: Ragistered Agen: signature requirad when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O oetets TITLE [ Change [ Addition
NAME ADAMS, ALSTON NAME
STREET ADDRESS | 508 W. 29TH ST. STREET ADDRESS
CITY-§1-7IP RIVIERABCH, FL 33404 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P cITy-ST-29
TITLE ] Delete TLE [ Change [ Addition
HAME HANC
STREET ADDAESS STRECT ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TiLE O oetete LE [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
cI7Y-$1-2P CITY-S1-2IP
TILE 3 pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Flarida Stawtes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of tha cotporation or the receiver or trustee empowered Lo execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

' : ou 27 D33
SIGNATURE%JQCM @Gt A s STor- 2=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR H ,OC? q /;9 J— Daze Daytime Phone # J
I/4 {/



