2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000131979

1. Erhly Mama

BEAL'S LANDSCAPING & NURSERY, INC.

Erncipal Placa of Busingss

2800 HWY S8 W
MARY ESTER FL 32569

Mailing Acldress

2800 HWY S8 W
MARY ESTER FL 32569

FILED
Feb 04, 2008 08:00 AN
Secretary of State

W

2. Pracipal Piace of Business - Mo P.C. Bon # 3. Mailing Adcirass

A%00 M QR UWEST | AK00

SJite, Apl. #, ¢tc. Sulte. Apt ¥, g.c.

(98 WeST

BEAL, CHRISTOPHER T
2800 HWY 98 W
MARY ESTER FL 32569

1st MOORE CR2E034 {10/07)

ity & SraE r i1y & Slate 4. FE: Number Appied For
MW S' b \82_., »L ! ﬂw 85' l:! &Q a F:L 20-0422257 Not Apclicable

Z iy ,’ 17 Z o 7/ .

i Gy v Leanty 5. Certficate of Status Desired O $8.75 Additional
| 3259 DS 3564 Lsh
"6, Nama and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

Sireat Address (P.O Box Mumpan s Nat Acneplabia)

City

FL

Ziix Code

the ciyigations of reyistered agent.

SIGNATURE

8. The asove narred srtity sLoits this staement for tha pursese of chanmng s registared office o regstered agent, or poti, in the Siate of Flonda. 1 am familiar with. and accept

Bt hysad OF pricesd ana M et rrad auenlat tte [ rpkato

PSTE REGRIes AZLrl s gr Shie rotnri s anrsgan gh

DATE

© % FILE NOWH! FEES '$150.00+ 7 ri
% - After May.1,2008 Fee Wil Be $550.007 ;- |
. Make Check Payable to Florida Departrhent of State |

9. Elecuon Camaaign Financirg
Trust Fund Contdtoetion.” [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 14

n o Diosen me- Ockge O Agodian |
MM BEAL, CHRISTOPHER T WME LR ey

STREET ADDRESS | 2800 HWY 98 W STAEET ADDRESS o2/12/09-20044-010 150, 00

SIE-51-417 MARY ESTER FL 32569 Ciry-51-2IP

TME D [ Daete TITLE [ Change  [] Aadilien
NAHE BEAL, PANDORA L HAME

STREETADDRESS | 2800 HWY 98B W STAFF™ AMIRESS

CITY-51-717 MARY ESTER FL 32569 CITY - §T- 2

1RE Cpeate e O Ghange [ Addition
RRES HANE

5TREET ADDRESS STAFET ADJRESS

Gy 5120 GITY-87-21P

{tH3 1 peate MLk [J change [ Asthtion
NAML HARL

SIRckT ADDRLSS STREEY ADIRESS

Ty -SE- 2 Eiy-sl- AP

HTLE [ Deeie FILE [ 3 Crange £ Actition
HARIE ' [E%id

STRTCS ADBRISS SIGEL eDORLSS

Ly -ST 2P CITY-81- 479

THE C peas TE [Jcrangs [ Actitan
HAME HAME

STHEET ADDRESS 2TREET ADURLSS

Y -S1-2F CTy 81 2P

| -29-08

12. | hareby certity thal the information sunglied with this filing does net quakfy for the exemptions corfained in Section 119, Flerida Staiures. | furmer certify that the intonmation
indicatad on this report o supplermentai repan is true and accurale anc thal my signature shall have the same legal eftect as if made under ozth; that 3 am an officer or dlrector
5! the corporaiion or e receiver or rusiee empowered 10 execule Lhis report 2% required by Chaprer 607. Florida Swatutes: and that my name appears in Biock 12 or Block 11
il changes, or on an attachment with an address, with all olher lixe empowered,

O#teistoPHel. T- BEAL $S0 -581-0725

SIGNATURE (L cudphen T Med
SIGNATURE ANDT\'PEO OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa Maweme bncie &




