2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 12,2006 8:00 am

DOCUMENT # P02000134226 ecretary of State
1. Eniity N
n e 04-12-2006 90097 009 ***150.00
THE THREE FLOWERS LANDSCAPING, INC.
Frincipal Place of Business Mailing Address
551 SW 168 TERRACE 551 SW 168 TERRACE
T T ”II“"H”"H”“” ||m||m ||’|l Hlll ‘“”Ill‘l”ltl “m |m||\ “ ‘ll’
2. Principat Place of Business 3. Maling Adaress
551 sw (08 Temace
Suite, Apt. ¥, etc. Suite, Apl, #, elc. 1st MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FEI Number Applied For
wESToN .. 22-3887838 Not Applicatie
2 Cauniry Zip Country . 5875 Additional
3320 GSA . 5. Certilicate of Staws Desircd [} Feo Requirecl o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIVERA, DONALD

551 SW 168 TERRACE Streei Address (P.O Box Number s Not Acceplabie)

WESTON FL 33326

City FL | Zip Code

8. 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. | am familiar with, and accept

the abligations ol regslerw
SIGNATURE 326 /00

4 »
Sigralure fypad ar prolen name of reg-steed agent and Lie it upphcatls INQTE: Regpsiered Agent signature reaursd when roeisiatng) [l l o {f.ff!'&

Flnl;lE' NOV:!!! ;:EEV:.,S.F;SP'DO 00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 ee it Be $550. Twst Fund Contrbution. ] Added to Fees
Make Check Payable to Florida Department of State -

10, QFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE D . [ Delete TTLE [ Change [ Addition
HAME RIVERA, DONALD . NAME

STREET ADDRESS [551 SW 168 TERRACE STACET ADDRESS

are-st-20 - [WESTON FL 33328 CITY-ST- 7P

TILE O Delete T1LE T change [ Addilion
HAML HAME

STREET ADDRESS STRELT ADDRESS

CITY- §T-2P CITY-ST-2iP

TILE O Delele THLE O Change [ Addilion
NAME NAME

STRCET ADDKESS STREET ADBRESS

CIy-51-2Ip CITY-ST-2IP

TITLE O Delete TIILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O palete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ony-S1-2P CITy-St- 2P

TILE O pelete THLE [] Change 3 Additicn
NAME NAME

SIREET ADURESS STREET ADDRESS

CHY-ST-2ZP CITY-ST-71P

12. | hereby certily that the informabion supplied with thrs filng does nol quality for ithe exemptions conlained in Section 119, Florida Statutes. | further certify that the information
incicaiad on ihis report or supplemental repert is true and accurate and thal my signature shall have the same fegal effact as if made under cath, thar | am an officer or director
of the corparation or the recewver or trusiee empowered [0 execute this report as reguired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Biock 11
if changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE: M‘”P{M O3[29/oe (c54) 385-9830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




