2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 11, 2005 8:00 am

DOCUMENT # P02000064894 . Secretary of State
1. Entity N *
iy tame 05-11-2005 90128 041 ***150.00
CARLTON IRRIGATION & LANDSCAPE, INC.
Principal Place of Business Mailing Address
177 PURIFY BAY ROAD P.O. BOX 685 1 \
I TR
2. Principal Place of Business 3. Maifing Address
Suite, Apl. #, efc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
_ 74-3048208 Not Applicable
Zip Country Zinzz % (0 Country 5. Cerlificate of Status Desired [ gi'ggqlﬁf;;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namne
?#PkBOR{}YKBE;BN‘yE{)FAgODD Street Address (P.O. Box Number is Net Acceptable)
CRAWFORDVILLE FL 32327
City FL Zip Code

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

SIGNATURE

Sigrature, typed o prnled narme of registered agent and ttle  applicatle (NOTE Registarad Agent signatule squired when rainstating} DATE

T FILE NOWM FEE IS $15000° ©. |
After May 1, 2005 Fee Will Be $550.00. " -
- Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11

TITLE D O Dpelete TITLE ] change [ Addition
NAME CARLTON, KENNETH TODD NAME
STREET ADDRESS | 177 PURIFY BAY ROAD STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CHY-ST- 29
TITLE \% 3 Delete TITLE . I change [ Addition
NAME CARLTON, MICHELLE L HAME
L. crocc snpeess 1477 PURIEY. BAY ROAD . . STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE FL 32327 CITY-S1-21F
TITLE [ petste TITLE JChange [ Addition
HAME - e - HAME - - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TITLE ) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IF CITY-51-2IP
TITLE O Delete TITLE ' {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachrfignt with an address, with all other like empowered.

il Capfon uicele Carnen  Yaih 850-92-5206

/" SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytma Phone #

SIGNATURE:




