2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000146106 Apr 30,2007 08:00 AM
1. Eniiy Namo Secretary of State
DAVID WOODALL LANDSCAPE, INC.
Principat Place of Businoss Maikng Address
664 SW RAY AVE 664 SW RAY AVE
e T ”"Hll‘ m m" "m“”“lw Im’ ”l“ Im”’m HI“ IIHI I’”II’ ” ’m
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suito, Apl. #, ¢lc, Suito, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Number R [ Appiied For
11-3709090 |Nol Applicabie
Zie Country Zp . Country 5. Certificate of Status Desired a gg';“:’ql‘ff::'o"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

O'TOOLE, WILLIAM

1459 JEFFERSON STREET Streel Aadress (P.O. Box Numper 1s Nol Acceplable}

HOLLYWQOOD FL 33020

City FL I Zip Cod

8. The abova named onlity submiis this statemont for the purpose of changing its registored oflice or registered agent, or both, in the Stato of Fionda. | am famdiar with, and acceopt
tha obligations of rogistered agont

SIGNATURE MW’?

Synatwe, tyoed of printed name o regislered agent and e i apolcable, [NOTE: Regsiared Agarnt signalure required when rairstaling) DatE
FILE NOW!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contrbution, L1 Added fo Fees

Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PST [ etete Tme [ charge [ Addition
NAME WOODALL, DAVID NAME
STATET ADDRESS | 664 SW RAY AVE. SIREET ADDRESS LONODOT4 2604
arv-st-zp | PORT SAINT LUCIE FL 34983 OITY-SI- 2P 0%/ 15/ 07-80077-007 150,00
Tme [ Delete TSILE [ change ] Addilion
NAMT ’ NAME
STREET ADDRESS STRLET ADDRLSS
CITY-S1-2IP CITY-S1- 2P
TE [ pelete nie [Clchange  [J Adaltion
NAME NAMT.
SIREET ADDRESS STREET ADDRESS
eIy sr-2p CiIY- 51 Zip
e [ Datata ne [1change  [J] Addition
NAMIE NAME
STRIET ADDRESS SIREET ADDRESS
ciy-sI-21P CIry-sI-21p
TTLE O Detere file [ change T Acdilion
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CIIY-S1-21P CITY-SI-2IP
Tne 1 Detele e [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-7IF CIFY-SI- 2P

12. | heraby certify that the information supplied with this filing doos not gualify for the exemptions contained in Seclion 119, Flonida Statutes. | further certify that the information
indicated on this report or supplomonial report is rue and accurate and that my gignalure snall have the same legal affect as il made under oath; that  am an officor o director
of tha corporation or the receiver or trustee empowgred to exacul@ this gporl g4 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmgnt with an address, vith all other
U-26-67 772-97-108

SIGNATURE:
ICNATURE AND TYPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Ptione 4




