FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000113343 Secretary of State
1. Entity Name 05-04-2006 90234 007 ***150.00
PROSCAPES, EXCAVATION, IRRIGATION &
LANDSCAPING, INC.
Principal Place of Business Mailing Address aw——
3289 N. OLD DIXIE HWY. P.0. BOX 1048 e
BUNNELL, FL 32110 US BUNNELL, FL 32110 US
S g S RN ARV
Suite, Apl. #, etc. Suite, Apt. #, elc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3436715 Mot Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O Eeae'gesqlﬁfe(guonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
KNIGHT, DEANNA R - an "r:'\ RN : K {Svtf
4721 E MOODYH BLVD fesl rgss £ umger is No eptal
BLDG 505-506 CHETE iffzh

BUNNELL, FL 32110 Rlda 505 50%
* Ranne {| FL | 35110

8. The above named entity submits this statement for the puf of changing ils registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept

Ine oblwations of registered agent.
smnmu%«“-m Q ; mmﬂ R V\ﬂ l0\h"f oYy /98 {O(o

SQnalre, typed o printed nama of registered agant and 1(2 [ aﬂucaum (NQTE: Registered Agent signaturs reauirecLwihn reinstating) DATE ©
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P 7 Deiete HILE [ Change [ Addition
NAME DIMILLO, MARCUS J HAME
STREET ADORESS | P.O. BOX 1048 STREET ADDRESS
CiTY-ST-2P BUNNELL, FL. 32110 CiTY-§1-2I
TITLE VP [ Delete TILE O cChange [ Addition
NAME DIMILLIO, CARRIE S NAME
STREET ADDRESS | P.Q. BOX 1048 STREET ADDRESS
CITY-ST- 2P BUNNELL, FL 32110 CITY-ST-ZBP
WrLE VP CJ Detete e O change [ Addition
NAME DIMILLO, JOHN M NAME
STAEET ADDRESS | 1680 QUARTER HORSE LN. STREET ADDRESS
CITY-S7-2IP BUNNELL, FL. 32110 CITY-ST-2P
TILE O pelete THLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE T Delete THLE [ change  [7] Agdition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-2IP
TILE 3 petete TLE [JChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certity thal the information supplied with this fiing does nat qualify for the sxemptions contained in Chapter 119, Flprida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oaih; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11t
changed, or on an attachment with an address, with all other like empawered.

SIGNATUREMC) D Mavtus S Diillo ‘—HQSTCX@ 4217-406&

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFFICER OR DIRECTGR Daynme Fhare #




