FILED
2006, FOR-PROFIT CORPORATION . Apr 04,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000126028 ' : 04-04-2006 90146 039 ***1 50.00

1. Entity Name

FLOWER LANDSCAPING, CO.

Principat Place of Business Mailing Address
340 SW 7TH AVENUE 340 SW 7TH AVENUE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

ORI

03062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR — Fopredra

41-2074402 Not Applicable
' . . $8.75 additional
5. Certiticate of Siatus Desiced [} Fee Required

6. Name and Address of Current Registered Agent

RODRIGUEZ, JOSE F | - -

JOYN PORTER ACCOUNTING Do NOT WRITE
S

BV NTON BEACH P astsg 4 IN THIS SPACE

-

8. The‘abovr; named enity submils this stalement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. ) am familiar with, and agcept
tne obligatwods &7 registered agam
R

SIGNATYREL
Tl ..'-.5‘\?"5'-1'2 ypea or prirled name o registered agent and (tle ¥ applicable. (NOTE Regisierea Agent signalure reguired when rginstanng) DATE
‘P‘IEILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees .
10. . , CFFICERS AND DIRECTORS [
e~ P
HAME RODRIGUEZ, JOSE F

STREET ADDRESS | 340 SW 7TH AVENUE
CTY-51-218 BOYNTON BEACH, FL 33435

TLE

NAME

STREET ADDRESS
CITy §T 2P

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-5T 2IP

TiLE

NAME

STREET DDBRESS
CiTy-S0 2P

TTLE

NAME

STREET ADDRESS
Ciiy S1-2P

12. I hereby certly Ihal tne inlormation supplied with this filing does not qualily for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
naicaled on s report of supplemental report is true and accurate and that my signafure shall have the same legal effect as 1 made under oath; that | am an officer or director
ol (Ne Corporation or Ihe recever o Iy red 10 execute this report as required by Chapter 607, Fiorida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aliachment wirn '1h all olher like empowered.
2 S

D me) NAME OF SIGNING DFFICER OR DIRECTOR Dae 7 7 Daytime Phone #

SIGNATURE:




