2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000064894 Jun 02, 2006 08:00 AN
- Sy tame Secretary of State
CARLTON'ﬂ:ﬁ'GATION & LANDSCAPE, INC. ry
Principal Place of Business Mailing Address o
177 PURIFY BAY ROAD P.0. BOX 685 : '
T
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10105)
City & State City & State 4, FEI Numper Applied For
74-3048208 Mot Applicable
Zip Country . Zp Couniry 5. Certificate of Status Dasired O ?g‘gesqﬁfgéﬁo”ar
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
?#ﬁbﬂ%:g’YKBEEyEB}Z‘BODD Street Address (P.O Box Number is Not Acceptable)
CRAWFORDVILLE Fl. 32327
Cny FL Zip Cods

8. The above named entity submits this statemant for the purpose of changing its regstered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatra, typed of prated name ol regisiered ageni and Lie if applicatie (NOTE. Regstarad Agant signalure requined when ronsialng) DATE

T Vi, Ry w3

9. Eiecuon Campaign Financing $5.00 may Be
Trust Fund Contrbution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D [ delete TiILE [ Change ] Addition
NAME CARLTCN, KENNETH TODD NAME

STREET ADDRESS (177 PURIFY BAY ROAD STREET ADDRESS HOO0O0SEER00

oTy-sT-7P | CRAWFORDVILLE FL 32327 omY-$1- 2P NEA0208--20005-013 156,00

LE v 1 pelere TITLE (O change ] Addition
NAME CARLTCN, MICHELLE L NAME

STREETADDRESS [177 PURIFY BAY ROAD STREET ADDRESS

CITY-ST-2IP CRAWFORDVILLE FL 32327 CiTY-S7-2IF

TITLE 3 Detete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-2IP CITY-S1-2P

e [ oeiete TIE [ Changs [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-21p CNY-ST- 1P

TE 7 Delste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T- 79

TTLE . 3 palete TTLE [[j Change ] Adddion
NAME ’ NAME

STREEY ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-2F

12. | heraby certify that the information supphed with this filng does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: __ VAT O~ Michelle Carton 92906 9265200

IGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dow Daytmo Phone #




