2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2006 8:00 am
DOCUMENT # P03000093784 ecretary of State

1. Emity Name oy
JIMMY PHILLIPS LANDSCAPING, INC. 04-03-2006 90364 033 ***150.00

Principal Place of Business Mailing Address
5690 JEFF ATES RD 5690 JEFF ATES RD
MILTON, FL 32583 MILTON, FL 32583
i S DRI G A
6825 Oak St 6825 Oak St.
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
Milton, F1 Milton, F1 : S9-3678028 20-3608917 Not Applicable
32595 70 Country 322ip5 70 Country 5. Certificate of Status Desired O gesa';i lfi‘f:;m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Names
PHILLIPS, JIMMY DEAN :
5690 JEFF ATES RD Street Address (P.O. Box Number is Not Acceplabla)
MILTON, FL 32583
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 obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragistered agsenl and Litka il applicabla. (NQTE: Registarad Agent signatuwe required when reinstaling) DATE
FILE NOWIII FEE LS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
Aftar May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D T petete me - Rd Change [ Addition
NAME PHILLIPS, JIMMY DEAN HAME
STREET ADDAESS | 5690 JEFF ATES RD smeeTaporess | 6825 Oak St.
omy-sT-z2P | MILTON, FL 32583 CiTY-ST-2IP Milton, F1 32570
TIRLE J Detete TITLE Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- ST- 1P CiTY-ST-2IP
TIME T atete e {JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-&T-21P CITY-ST-2IP
TiLE 3 patete TIiLE [Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Cimy-S1-2P CITY-ST-2IP
e [ peleis TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-S1- 2P
TLE O Detete il [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemptions conlainad in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath: that | amn an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like gmpowered.

Yislae

SIGNATURE: ] N




