2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

T T T T e T o
DOCUMENT # P03000144063 Apr 10,2006 08:00 AM
% eobyName Secretary of State
BARNIDGE LANDSCAPING SERVICES, INC,
Principal Place of Busingss Mailing Address
175 CASORA OR P.Q. B0X 16292
e e R R
2. Principal Place of Business 3. Mading Address
SasmE. sApiE. ]
Suite, Apl. 7, efc. Suite, Apt. #, elc. 15t MOORE CR2EU34 (10/05)
Cuty & State — Cuy & Slate 4, FEI Nurmber 55-0856222 i:;s:j:;i _'!!’_qr .
Zp Country Zip Country 5. Cartiticate of Status Desired O gg'ges m‘:?e":';"o”al
) §. Name and {gd_ress of Current Registered Agent T _ 7. Name anc&l_ﬁ‘[es_g of New | ﬁ?@és_wed Agend B _ )
Name
SHame
??gg?ggﬁgAgHBm‘{E Street Address (P.O. Bax Numtet is Nat Acceptable} .
CRAWFORDVILLEFL 32327 @ 0 T e, T T
City FL [ Zip Cada

3. ?_né abave ramed entity subrmits thvs statement for the aurpose of charging its registered office or registered agent, or both. in the State of Florida, 1 am famiﬂar with, and accept
the obligations of registered agem.

SIGNATURE Q‘fm/éu«u% Jav Blare BARNDGE , FRESIDENT el -0t
oxTE

’
xd
sﬂ;\..ﬁq, Wypets o prove o Damey ol regdica 3067 2P0 NG D agplicamia {NGIE. Regisdersdd Age Synatuce required when remstaingl

F e - -

9. Elecuon Campaign Firancing  $5.00 May Be
Tsust Fund Conipusion.  [J Added 1o Fees

FILE NOWH!' FEE IS $150.00.
- After May 1, 2008 Fee Will Be $550.0
Make Check Payable to Florida Repartment of Stat

-

10, QFFIGERS AND OIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN71
ane PST 7 pelets Wik | 4[1!] LTS Dl Clange 3 Addition
A BARNIDGE, JAY BLAKE HAME 04/35 -§ﬂ 2019 190,00
STIEEADERLSS | 175 CASORA DR ‘ - SUREET ADORESS rec = .

vy -sI-2i CRAWFORDVILLE FL 32327 ciry-si-ae

L £ Detete TiRE 3 Cange [ Addilion
MANE MANE

STRELT AGURESS STRFET ADDRESS

CIY-§1-2P CIvy- ST OF

DILE O petote et [J Chamge [ Addikion
HAME NAME

STREET ADOKESS SI8LL1 ADDRESS

Y- Si-2p LTy - S1-2iP

THLE O peiete THLE Tlcnange T Adition
NAME MAME

STREEY ADDRLSS ' STRECT ADOAESS

CHY-ST-IP LAY -5T- 2

TTE £ Delete THLE {Change [ Addifion
NANE HAME

STREET ABUAESS STREET ADDRESS

CIFY-5T-2P Y- ST 2P

L 3 oeieee TINE 3 Change 3 Addilion
HASSE NAME

STRELT ADDRESS STAEET ADBIESS

cITy-§T-21P Cipe. 51-28

12. ) hersioy certidy thal the wntarmabian supplied with s filing doss not gualily for the exemptions contained m Section 119, Florida Statuies. | funther certify thal Ihe information
inthcated on tus repen of supplemental report is true and accurate and thal my signature shall have the same te&;al effect as if made under oath, that | am an officer or Cirecioy
of the corpurabon of e recever of rustes empowerat to execule this report as required by Chagier 607, Florida Statutes: and that my name appears in Biock 10 o7 Siock 11
1§ changed, or on an aliachment with an address. with all other like empowsrad.

SIGNATURE:

PRes10ENT i/ﬁ-/:d- 8S0-507-3532




