2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000131979 Jan 24, 2007 08:00 AM
1. Enlity Namo S
, ecreta of State

BEAL'S L ANDSCAPING & NURSERY, INC. ry
Principal Place of Business Malling Addrass
2800 HWY 98 W 2800 HWY 98 W
e e “"Hll”""‘llm” ||m||m||m ""l mll “I’l ‘I”H"‘I ’IH"‘ ” ’m
2. Principal Placo of Businoss - No P.O. Box # 3. Malling Address

Suite, Apt. #, clc. , Suile, Apl. 4. clc. 16t MOORE CR2E034 (10/06)

Cily & Slale Cily & Slale 4. FETNumbor o [ Appliod For

20-0422257 lNol Applicable
a» Counlry Zp Country 8. Certilicale of Status Dasired O ?g'gfq::?:(;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namg

BEAL, CHRISTOPHER T

2800 HWY 98 W Slreat Address (P.O. Box Numbor is Not Acceptable)

MARY ESTER FL 32569

City FL Zip Code

8. The above named ontity submils this statement for tho purpose of changing ils registered office or regislered agent, or both, in tha Stato of Flonda | am famihar wilh, and accopl
lho obligalions of rogistered agent.

SIGNATURE

Sighature, tyned or ponted name of regrsenad agen and e ¢ appheatic {NCTE- Registered Ager signaturg requigd when renstanng ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Eloclion Campaign Financing $5.00 may Be
Trust Fund Conlribution [} Added 1o Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nr D O pelete e [J Change  {] Addilion
NAME BEAL, CHRISTOPHER T NAME

SIREE T ADDRIESS 2800 HWY 98 W SIRELE ADDRESS DDUDDE 1 ?

cny-s1-ap | MARY ESTER FL 32569 GIIY-§1-217 {1/26/07-30039-016 150, 40

WF D O Ceivte Mt O change ] Addition
NAML BEAL, PANDORA [ HAME

SINEFT ADDAFSs | 2800 HWY 98 W SIRLLT ABDITSS

Y- §1-7IP MARY ESTER FL 32569 CIY-81-21p

. ] Delele L [ change [ Adition
NAME AL

STREET ADDRF S STRECT ADDRY S8

Ciy-$1- AP GlY-81-2p

e M pelele 113 M) Change [ Addition
NAME, NAME,

SIEE T ADDAI S8 SIREC| ADDRLSS

CINY-S1-7P CIY-87-41P

it O pelele e Ol change [ Addition
NAMI HAMI

SIREE] ADDRESS SIREE T ADDR 8%

Y- S1-AP ciy-sl-ap

e [ Delete IILE [ change ] Addition
NAML NAME

SR LT ADDR % SIREE] ADDRESS

Ity S1-71P CIY-81-2IF

12. | hereby cerily thal the informalion supplied with this fiing does not quality for tho exemptions contained in Section 118, Florida Statutes. ) furthor cerlify that the information
indicated on 1his reporl or supplememtal roport is rug and accuralo and that my signatura shall have the same legal olicc! as il made under oath, (hal | am an ofiicor of direclar
ol the corporation or the roceivar or truslec empowered o oxocute this roport as required by Chaptor 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowerad.

S|GNATURE:£ML~7”/;QJ Chrislothen] ol  }R2-07 _ge0 SO 072

IGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime £hong 4




