2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000049560

1. Entity Name

BOB ASBURY LANDSCAPE DESIGN, INC.

Principal Place of Business

5813 HENDRICKS ROAD
LAKELAND, FL 33811-2124

Mailing Address

5813 HENDRICKS ROAD
LAKELAND, FL 33811-2124

CIET B oi=e RA

Sulte, Apt. #, etc.

Suite, Apl. ¥, eic.

FILED

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90204 014 ***150.00

ouUvJIviilLy

T[T

03272008 Chg-P CR2E034 (11/05)
City & obpte ity & §ig® 4. FEI Number Applied For
LePelorot, FL ¥l FL 200982592 o Anpleas
BERY || 30 | + coteoe om0 FTS s

6. Nzme and Address of Curront Rogistered Agent

7. Name and Addroess of New Registerod Agent

ASBURY, BOB
SHtIHENDRISIKES-ROAD—
LAKELAND, FL 33811-2124

Name

Street Address {P.O. Box Number is Not Acceplable)

(2] Didrose B

Ceioland

FL | ®28% =)/

8. The abave named entlty 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

iha obligations of registered agent.

~ SIGNATURE
‘Signanse. typad or primed name of reg! ager end tite ¥ (NOTE. Registersd Agent signatune requiied when minstating) DATE
(FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
suss Aftar May 4, 2006 Foe will be $350.00 Trust Fund Contribution, O  AddedtoFees
- —
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ pekete e Presidland | Change ] Addition
NAME ASBURY, BOB HAME q D : QC{
STREET ADDRESS | SB43-HENDRISKE-ROAD STREET ADDRESS Lplg LOI1ZE
eny-§7-ap LAKELAND, FL 338112124 oTY-51-2P
TMLE (3 Detet TILE O crangs  [] Addition
HAME NAVE
STREET ADDAESS STREET ADDAESS
CHTY-ST-2P CIFY-ST-2P
TIME ) Detete TME O change [ Additior
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-$7-20 CATY-5T-2P
TITLE [ petete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME [ detee e Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CITY-SI-2P
TME O Delete TME O crange {7 Addition
NANE NAVE
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CiTY-51-2P

12. { hereby certig;lmat the information aupplied with this filing does not qualify for the exemptiona contained in Chapter 119, Florida Statutes. | further Certify that the information
is 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 cofpuration or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address. with all other like empowered.

indicated on

changed, or on an attachment wi

(SIGNATURE:.

KON g—

BIGHA AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ( Dt Daytime Phone #

A



