[

2007 FOR PROFIT CORPORATION R I @ Ném.o
ANNUAL REPORT ar 19, 2007 08:00 A

DOCUMENT # P02000048841

1. Entity Name

ADAMS LANDSCAPING AND LAWN SERVICES, INC.

Principal Place of Business Mailing Address
508 W. 29TH ST. 508 W. 29TH 5T.
RIVIERA BCH, FL 33404 RIVIERA BCH, FL 33404

RO

03022007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AopiedFer

85-0488346 Neot Applicable

$8.75 additianal

. if i
5. Cerlificale of Status Desired O Fes Required

6. Nama and Addreas of Currant Registered Agent

Eo W, 20T STREET DO NOT WRITE
WEST PALM BEACH, FL 33404 IN THIS SPACE

8. The above named entity submits this statemant for 1ne purpose of changing its regisiered office or registered agent, or both, in the State of Florda. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad nams of regisiared ageni and Liie il appiicanie, (NDTE: Ragstered Agent signature required whan (&n51atng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS i
TILE D
NAME ADAMS, ALSTON

STREET ADDRESS | 5Q8 W, 20TH ST,
CIFY-ST-2IP RIVIERA BCH, FL 33404

TITLE

NAME
STREET ADDRESS LDOD00e 70!
CITY-S6-2ip : 03527/07-80103-024 150,40

TITLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T-2IP

TTLE

NAME

STREET ADDRESS
CATY-ST-21P

THLE
NAME T
STREET ADDRESS
Ciry-sT-21P

12. | hereby certify that tha information supplisd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ndicated on this report or supplemenial report is true and accurate and ihat my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the corporation or tha receivar or frustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, or on an altachment an address, wilh)lll cther like empowered.

SIGNATURE: Lo 3{// 54 7S fo1<RUAZ~Tp35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING QFFICER OR DIRECTOR DOayima Phone #




