2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000094289 Feb 19,2007 08:00 AM |
1. Enlity Name
r f
WRENN LANDSCAPE & IRRIGATION, INC. Sec etary of State
Principal Place of Business Maling Addross
3558 BURLINGWAY 3555 BURLING WAY
e T
2. Pnrgipal Place of Business - No P.O Box # 3. Maling Addross
Suile. Apl. #, etc. Suilo, Apl. #, ole. 15t MOORE CR2E034 {10/08)
Cily & Stato City & Slate 4. FEI Number Applicd For
20-0209507 Nol Applicablo
Zp Country Zip Counlry 5. Cortificate of Status Dosired O §g'gesql‘:;j:;'°na'
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registereg Agent
Name
WRENN, MICHAEL E
3555 BURLING WAY Strecl Address (P.C. Box Number is Not Acceplabio)
JACKSONVILLE BEACH FL 32250
Cily FL Zip Codo

8. The abovo namad enlity submits this statomonl Tor tho purpose of changing its regisiered oflice or rogistered agenl, or beth, in tha Stale of Florida. | am [amiliar with, and accepl
Ihe ohligalions of regisiered agent.

SIGNATURE
Sigraturg, typed o printad name ol registerad agent and (i@ © apnlcable (NOTE: Regsterad Agen sxynatuie 1eauired when (as1anng) DATE
FILE NoW!!! FEE 1S $150.00 8, Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fea WII| Be $550.00 -
; Trust Fund Coniribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr o [ Delele i e ~ DOcramge O Adduon
NANE WRENN, MICHAEL E NAME - jF;IEZIU[:II:I‘Ul;:_j::j':!::ib .
SIA [ anDniss | 3555 BURLING WAY P — U2/25/07-80003-003 150, 00
CITY-&1- 710 JACKSONVILLE BEACH FL 32250 CIY-S1- /1P
[t [ Delele mr O crange [ Addition
NAMI NAMI
STHET) ADDRESS STRIE ] ADDRESS
Cily-s1-2IP CIY-sl-AIP
AHIE [ Delete e [ change [T Agdilion
NAMI. NAMI.
SIRIT | ADDRLSS SIRFET ADURL 58 _
CIY-SI-2IP CITY-S]-ZIF
T [ Delate ni (7] Change [ Addilion
NAME NAME
SIMT] ADDRESS SIAIT T ADDRESS
CHY-S{-71 CIY-51-71P
e [T Delele [T O change [ Addilion
NAMI NAMI.
SIREET ADDRESS SIRELT ADORE SS
CIY-S1-21P CITY-81-71P
it O Delete Tt [J Change [ Addition
NAMI NAMI
STHEE] ADINICSS SIRLEY ADDRESS
Clry-st-21p CI¥Y-S1-7IP

12. } hereby cerlfy Lhal the informalion supplicd wilh this filing does nel qualify for tho exompticns contained in Soction 119, Florida Slalutes. | lurthor corlify Ihat 1he information
indicated on this repori or supplemantal repartis truo and accurale and that my signature shall have tho same tegal effect as if made undor oath; that | am an officer or director
ol the corporation or the racawver or lrustee empowored to oxecute this roporl as requirod by Chaptor 807, Florida Stalules; and that my name appears in Block 10 or Block 11

if changeq, or on an allachmgnt wilh an address. with all olher like empowercd
A -
SIGNATURE: ﬁ/ﬁ\ 2/

/ EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale Daytrna I’hona #




