2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000153356

1. Entity Name

ARBOR LANDSCAPING, INC.

FILED
07 HAY 22 P4 337

Principal Place of Busingss

35 CROMPTON PLACE
PALM COAST, FL 32137

Mailing Address

35 CROMPTON PLACE
PALM COAST, FL 32137

SECRETARY Ui LTATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No PO Box #

3.

Mailing Address

TR

Suite, Apt # elc

Suite, Ap!. #. etc.

05142007 Chg-P CR2E034 {12/06)
City & Staie City & State 4. FEI Number Applied For
92-0189375 Mot Applicable
2 po Z C
. Couniry P Loustry 5. Certificate of Status Desired [E/ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent I 7. Nama and Address of New Registered Agent
Namg T T

PRICKETT, DANIEL T
35 CROMPTON PLACE
PALM COAST, FL 32137

N

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

Fal
8. The above named entity submits this statement for the urpo e ol changQy i

Tt

the nbligations of registere

sIGNATURE Y _JOYIN €

regiflergd g Tl

l’eﬁisie[ed agent. or both, in the State of Florida. 1 am familiar with, and accept

AN

S—/§=07

Sugr\umue wped or pantad naee of tegisie eo ugent and E!Elwwabk

(Nb?E agpstored Agenl Signature 'eauirea when rdinsiatngi

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THILE P [ pelete HTeE [ Change ] Addition
NAME PRICKETT, DANIEL T NAME —:_1.__-! !-_-_! 1 !:!45 ?4!:___.7

SIAFET ADDRESS | 35 CROMPTON PLACE STREET ADDRESS ':'B"':f!. 2 Minda——n1n _—’#‘t'.;ﬂ nn
CITY-31-2IP PALM COAST, FL 32137 CIY-SE-2IP fn e i

i1 D O Delee THLE [ thange  [] Addition
NAME PRICKETT, THOMAS M HAME

STHEET ADDRESS | 35 CRAMPTON PL STREET ADDRESS

ChY-37-4iP PALM COAST, FL 32137 CITY-ST-2IP

TITLE D Xnegme TITLE [3 Change  [] Adsition
NAME PRICKETT, MATTEW W HAME

STAEET ADDRESS | 35 CROMPTON PLACE STAEET ADDRESS

CY-ST- 2P PALM COAST. FL 32137 CIre-$1- 2P

mE O belate e D [ Change I Addition
HEME HAME Toyk~ Foy L4 F

STHEET ADDHESS SHECTADORESS | 3.5 (rpmpp #2041 Fhce

ChY-31- 2 Ciry-S1 ap ﬂ»fm (ows 'f FLe 321317

s [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

CINY-S1-2IP CITY-ST-2P

TILE 1 belete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ty -S1.7P CITY-ST-2IP

12. ) nereby certify that the information supplied with this fiting does not qfality
Indicried on this reporl or supplemenial reéport is true and accurate a
ol the corporalion or the receiver OfF Iruslee s.,mpowemd lo execute this

changed, or on an attachmeni with an ad

SIGNATUREDCLYI ve VT V‘\L\é.

al

it that Ay

all otner like prmoyered

report s required by

T the exemplions conlanad in

signature shalt h

pter 119, Florida Statutes. | further certify that the information
2 the sarfie Ichyal c-ﬂecl asif made under oalh, that | am an officer or directar
sfang) that my name appears in Block 10 or Block 11 i

S ’tS"o'? 2564 3o >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPHCWR OR DIRECTOR

o

Dale Daylima Phone #




