2007 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR)

DOCUMENT # P04000001495

1. Enlity Name

RICK'S DESIGN & LANDSCAPE, INC,

Principal Place of Business

8130 S E 147THPL
SUMMERFIELD FL 344391

Mailing Address
P.0. BOX 55

SUMMERFIELD FL 34492

2. Principal Place of Businegss - No P.O. Box #

3. Mailing Addrass

FILED

May 02, 2007 08:00 A

Secretary of State

F R K

1st MOORE

Suite, Apt. ¥, elc. Suile, Apl. #, alc. CR2E034 (10/06)
City & State City & Statla 4. FEI Number - Appligd For
13-4270744 Not Applicable
Zip Country Zio Counlry 5. Cerlificale of Status Dasired 0O $8.75 Additionat
] Fea Reguired
6. Name and Address of Current Registered Agent 7. Namae and Addraess of New Registered Agent
’ Name

SHARP, THERESA M

Streat Addrass (P.O. Box Number is Not Acceplabie)

8130 S E 147TH PL
SUMMERFIELD FL 34491

City

FL Zip Code

the obligaiions of regisiered agent.

§. The above named antity submits this stalemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
. Bgnature, typed o prmied name o regisrared ageni and s ¢ appleable. {NOTE: Regisrersd Apsnt signalure required whan renstanng} DATE
g » A
? | FILE Nowb!ol!h{sﬁiﬁ $150 Dgo. - 9. Eaecn’gn c;agpaigbn Financing $5.00 May Be
“Make Chisck Payabls {6 Fldrida Department of State: fostFund Conouton. - L1 Addedto Fees
A T R L T T T T T e e L T
10. OFFICERS AND DIRECTORS I ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D [J Delete I TIE {7 change [ Addition
HAME SHARP. RICHARD M NAME
STREET ADDRESS | 8130 5 E 147TH PL STHEFT ADDRESS L0000 755570
anv-st-zp | SUMMERFIELD FL 34491 -5k 2¢ 05,22,/ 07-ANNAR~119 150 (1]
¢ [J pelete TIME {7l Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY:ST- 1P CIIY-ST-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
THLe O Delets i Cchange [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TILE [ Detete TmE [ change  [J Acdilion
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIRE O oetete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-81-2IF CITY-5T-21P

if changed, or on an attac]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effoct as if mads under cath; that | am an officer or director
of the corporalion or the raceivar or trustea empowerad 10 execula this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biosk 11
ant with an address, with all other like empowered.

OF SIGNING OFFICER OR DIRECTOH

2ot

Daytime Phone #




