2005 FOR PROFIT CORPORATION
_ ANNUAL REPERT FILED

DOCUMENT # P03000000591

1. Entity Name
NEWBERRY LANDSCAPE, INC.

Secretary of State

Principal Place of Business ~ . Mailing Address

30154 (EDAR RD 30154 CEDAR RD
PUNTA GORDA, FL. 33982 " PUNTA GORDA, FL 33982

L D

01042005 No Chg-P CR2E034 (10/03)

Jan 13, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE pyryo Fomed Tl

32-0579182 Not Applicable

0 $8.75 Additionat

. ifi f
8. Cortificate of Status Desirad Fee Required

8. Nama and Address of Cgrrﬂt Re;i stared Agent T

SR __ DO NOT WRITE
PUNTA GORDA, FL 33982 IN THIS SPACE

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

SIGNATURE
Signalwe, typed o printed name of rag agent and Ltle If ' [NGTE, Registered Agent s:gnaturs required whan rokstalng) CATE
9. Election Campaign Financing $5.00 may Be
I N ¥
A'I'to: H‘fyh!,?%{’,;lezﬂgf 3?50_00 Trust Fund Contribution. OO0  Addedic Fees
10, OFFICERS AND DIRECTORS ] )
TME PT : — -
HAME NEWBERRY, CHRIS E LRO00n1 v97ss
SLEIN !
STREET ADDRESS | 30154 CEDAR RD 1 [l - 1
Gv-5r2p | PUNTA GORDA, FL 33982 J_l. 13/05-30030~0D25 150, 00
TMLE VS .
NAME NEWBERRY, DONALD E

STREET ADORESS | 12304 CARAVAN DR
CITY -57-2P PUNTA GORDA, FL 33855 -

e
NAME

s DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-51.2IP

TIME

NAME

STREET ADDRESS
CITY-ST- 217

NILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supptied with this fillnéz does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicatad en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that ray name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with al| other like empowered,

SIGNATUHE:%’?WMWW

f/abm{ 94/ 439- 0555

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




