FILED
v rs o
v 2008 ENNUAL REPORT (AR) o Mar 16, 2006 8:00 am

DQCUMENT # P04000001063 Secretary of State
1. Entity Name 03-16-2006 90230 013 ***150.00
BIG BEND LANDSCAPING, INC.
Principal Place of Business Mailing Address
1052 GROVELAND HILLS DRIVE 1052 GROVELLAND HILLS DRIVE
e e ”Il“ll‘ m ||Hm|“ ||H| ||H| ||”‘ ||”’ |Im 'm| Il”l I““ HH“‘ H ‘II‘
2. Principat Place of Business 3. Maling Address
Suite, Apl. #, etc. Suite, Apt. #, ef¢. 1st MOORE CR2E034 (10,,05)
City & Stale Cily & Stale 4. FE! Number Appliec For
. 37-1480430 Not Applicabte
ap Count n," B ap Country 5. Certificate of Status Desired [} $8.75 Additional
3 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gy2yégévéﬁﬁ|%Ll'ﬁLLs DRIVE Street Address (P.G. Box Number is Not Acceptable)

-TALLAHASSEE FL 32317

City FL Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the gbtigations of registered agent.

SIGNATURE

Signatute. lyDen of pruited nams of tegistered agent and htle | apphtabie {NOTE" Regisieren Agem signature requitd when ronsinnng) DATE

-4

" FILE NOW!N FEE'IS $150.00,." .
= - After May 1, 2006 Fee Wil Be'$550.00 - .
. Make Check Payable to Florida Department of State ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

TmE PD O Deiete I VALE VRESIWDENT (7 Change x:xddnion
HAME RUNYAN, MICHAEL § NAME 2oLy MOCEE

STREETADDRESS | 1052 GROVELAND HILLS DRIVE STRELTADDRESS | 9 23y '_\'.:'_\\-m\;_\ v

CITY-51-21P TALLAHASSEE FL 32317 CITY-51-2IP «Tf“\ VoS CL_ 35,13“-!5

TTLE £ petete TILE [ change 7 Addilion
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-71P

TITF _ o e Ppatge @ vme e _ . _ _ _Fchange T3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

omY-ST-7P CITY-SI-ZIP

LE O Detete TILE TIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTy-S51- ZIp

TMLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY -ST- 2iP

TILE 5 delete TINLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addre;s. \:ﬁfilh;¢| other Iik(;ulpc’ered,
/,' e ’ . - 3 )
SIGNATURE: ___~~ & /> g’ WSk, 5 2946

SIGNATURE AND TYPED Gk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate




