FILED
2006 FOR PROFIT CORPORATION - May 30,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000132724 ' 05-30-2006 90040 048 ***150.00

1. Entity Name

C. J. LANDSCAPE CO. AND NURSERY, INC:

Principal Place of Business Mailing Address v " -

717 SUNSET AVE 7171 SUNSET AVE D )

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 o ’

e s WEHATERIAU RN EA U AER A
Suite, Apt. #, etc. Suite, Apl. 4, etc. 05162006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For

36-4516120 Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired O Eg'gfqadr:;ﬁma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MASCARO, SHIRLEY
711 SUNSET AVE Street Address (P.O. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

Name

City FL | Zip Code

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

SIGNATURE AM W WW .-5724 /dé

Signature. typed or pnntadee of regislered agent and title f applicable. (NOTE: Regsisred Agent signature requiad when reinstaling)
FILE NOWIII FEE IS $550.00 9." Election Campaign Financing $5_00 May be
Due by September 6, 2006 Trust Fund Contribution. [ Addedto Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TITLE [J Change [ Additicn
HAME MASCARO, CHARLES J NAME
STREET ADDRESS | 711 SUNSET AVE STREET ADDAESS
CITY-51-2IP ORANGE CITY, FL 32763 CITY-ST-21P
TME ST 0 Delete Tne B Ol change [ Addition
NAME MASCARO, SHIRLEY NAME ~
STREET ADDRESS | 711 SUNSET AVE STREET ADDRESS
ciry-S1-21p ORANGE CITY, FL 32763 CITY-ST-2IP
THLE O pelete TmE O crange [ Adition
NAME NAME
STREET ADDRESS _ — - smeeropRess | — - -
CITY-ST-2IP CITY-ST-2IP
VITLE O petete TE [Dchange ] Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME O oelete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Detere TIE [ Change [ Addition
NAME KAME
STREET AGDRESS STAEET ADORESS
CITY-5T-ZIP CITY-S1-25P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 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 receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachmant with an address, with all other like empowerad.

SIGNATURE: _SA/2Ley(Y, p17SchRe $/A6/c b

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




