FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000005684 01-29-2007 90065 006 ***150.00
1. Entity Name
BOGGAN'S LANDSCAPING & LAWN MAINTENANCE, INC.
qPUU YT
Principat Place of Business Mailing Address
803 USA1A 803 US A1A
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
R e SO RAMERNERDED
Suite, Apt. #, etc. Suite, Apt. #, alc. 01202007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
13-4231241 Not Applicable
Zp Country Zp Country 5. Centificate of Status Dasired 1 ?i'gigf;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BOGGAN, WAYNE
803 US A1A Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

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. | am familiar with, and accept
i - the obligations of registered agent.

SIGNATURE

; Sigrature, typed or printed name of registered aganl and tite if applicable. (NOTE: Regustered Agent signature requirsd whan renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
THLE P [ Delete TITLE [C] Change [ Addition
HAME BOGGAN, WAYNE NAME
STREET ADORESS | 803 US A1A STREET ADDRESS
CITY-57-2P NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-§1-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IF
TIILE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 2P
TITEE [ celete TiE (O change [ Acilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F City-ST-2IP
THLE 1 Delate NLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-SI-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this raport 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 tc execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem/zyn address, with all other like empowerad.

-

SIGNATURE: X~ / Lyt KMM—__ % /Illg//é'? L 3860870550

slemnE}ﬁn TYPED OR PmuWuz OF SIGHING DFFICER OR DIRECTOR Daywmne Phone #




