2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlity Name

I—DOGL-JM ENT-#-P03000107943

[}
o —

PROCTOR'S LANDSCAPING AND LAWN CARE INC.

Principal Place of Busincss

1140 EAST UNION STREET
JACKSONVILLE FL 32206-5922

Mailing Addross
1140 EAST UNION STREET

JACKSONVILLE Fi 32206-5922

2. Principal Plac~ ~f Business - No P.O. Box #

3. Mailing Address

2343 Rdams La

[ Bid

P.o Box- w4

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90181 031 ***150.00

VAR

PROCTOR, KEVIN C
1140 EAST UNION STREET
JACKSONVILLE FL 32206

suile, Ak m, v Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
__City & State Cny & State 4. FEl Number 20-0232735 | Applied For
Jncksornidle _FL Jag ksonn, “ ¢ Fl [Nol Applicable

Zip «32236 | Country Zip " Cauniry o i $8.75 Additional

5. Corlificatle of Stalus Desired - )
3 )‘A&b DULVﬂ' 3 PER N 't I O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streol Acarnss (P.0. Bua Number 1s Not Accaplania)

City

FL | Zip Code

lhe obligations of regisiered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered aganl, or bolh, in the State of Flanda. | am familiar with, and accept

Sgnature, lyped or printed name of regelered agent and ile ¢ acphcable.

{HOTE: Regisiered Agernl $ignature requiren when reinsianng

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea 'Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 May Be
Added 10 Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Derete 1L Fi> EAthange [ Addition
NAME PROCTOR, KEVIN NAME Froctor, bevin
sireer aopress | 1740 EAST UNION STREET SIRFETADDRESS | 33 b3 A&amj lakt givd
CIN-SI- 2P JACKSONVILLE FL 32206 EIY-SI-2IP gLa(BOT\‘-f e e 3 72221
e L= [ Delete e ) [ change [ Acdition
NAME PROCTOR, MICHAEL W NAME
STREET ADDRESS | 1995 WEST 25TH STREET SIREET ADDRESS
Iy -SI-7IP JACKSONVILLE FL 32209 Iy -ST- 2P
s sD ] Delete TLE oD = [Gheminge 7 Addilion
NAME PROCTOR, TYWANA D NAME prectoy”
e Bvd
SIN [T ADDRESS | 653 MONUMENT RD, APT 201 ST aooress | A3 e B A‘:&(M”r‘s u:‘ e
oy sioe _ | IACKEOsILLE B 20008 - ST Jatdsinw il Fles i Al
TILE [ pelete [iILE: {7 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-st-2p CIY-ST-7IP
T [ Detete TIE [ change [ Addiiion
NAME NAME
SIR'EI ADDRESS SIREE] ADDRESS
CITY-S§-2IP CITy-Sl- 2P
e O Detete HILE [ change [ Addilion
NAME NAME
STRFET ADDRESS SIRELT ADDRESS
CIIV-S$T-TP Y-Sk 2P

if changed, or on an attachment wnh al

SIGNATU

powered

/(éz,v ch l ’

b /607

12. | hereby certify that the infermation supplied with this filing does nol qualify for the exemplions cenlained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or lrusteedmpowered to exacute this roport as required by Chaplor 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ress, W

SGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Dayemg Phaee d




