S e
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000128588

1. Entity Name

BILL PRIVETT'S LANDSCAPING & TREE FARMS, INC.

Principal Place of Businass

1725 11TH AVE
RUSKIN, FL 33570

Mailing Addrass

1725 11TH AVE
RUSKIN, FL 33570

FILED
Apr 16,2007 08:00 A
Secretary of State
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No Chg-P CR2E034 (11/05)

Appliad For
Not Applicable
$B.75 Additional

Fee Required

4. FEI Number
35-2219757

5. Certificats of Status Cesired

a

6. Nama and Address of Current Registered Agent

PRIVETT, WILLIAM D

1725 11TH AVE i
RUSKIN, FL 33570 S
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8. The abova named entity submits this statement for the purpose of changing its registered office or registared agant, or both. in the State of Florida. ! am tamiliar with, and accapt

the obligations of ragistered agant,

SIGNATURE

Signatute, typdd of prinied name of tegistered agen! and utie | applicable

(NOTE: Ragustaran Agont xignature roquitad whan reinalakng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

Uonnnnriiig
4205 A -E0070
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$5.00 May Be . N G—f.

Added to Fees

10. OFFICERS AND DIRECTORS |

P . .
PRIVETT, WILLIAM [ '
1725 11TH AVE

RUSKIN, FL 33570

TLE

NAME

STREEY ADDRESS
Ciry-81-21P

TILE

NAME

STREET ADDRESS
CIlIY-ST-21P

TITLE

NAME

STREET ADORESS
GITY-5T-2IP

TLE

NAME

STREET ADDRESS
CIFY-ST- 2P

TITLE Pt

NAME
STREET ADDRESS .
CITY-ST-2P
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"STREET ADORESS
CITY-S1-21P
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12. | heraby certify that the information supplied with this filin é]
indicated on this report or supplemantal report is true an

changad, or on an attachmant with an address, with all other ke empowered.

e

~,

SIGNATURE:

2

does not qualify for the exemptlons comamad in Chapter 119 Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effact as if mada under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered 1o execuls this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR RIRECTOR

Date Daytime Phone ¥




