2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000003397
1. vty amg Mag 17,2006 08:00 Al
CARPENTER LANDSCAPING COMPANY ecretary of State
Principal Place of Busingss Malling Address
707 E. 17TH STREET 707 E. 17TH STREET
e o H"“ll‘ ”’ ||”‘ Iml Ilm Ilm ll"l Ilm ||‘|| mll mu ‘I"”ll‘m “ lll‘
2. Principal Place of Buginess 3. Mailing Address

Suite, Apl, #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FE! Number Appled For

33-1082703 Not Applicable
aw Couniry Zip Country 5. Certificate of Status Desired [ 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$OA7REEI1\J;TE§'S\¥I|RLELEIE Stieet Address (P.O Box l\.Fumt)ei 15 Not Acceptable)
LYNN HAVEN FL 32444

City Zip Code

. The above named entity submits th|s statermnant for the purpose of changigg its registered office o registered agent, or both, m the State *ﬂa {am familiar with. and accept

the obigations of registpre, N‘O C}“MI @b

(NOTE Regstared A(w_qnamm fequIrgd when reastabng) DATE

SIGNATURE N

ighature, fyoed o prnled narng ol lu{)\slermrﬁl atle ol a’phcal):e

L]

9, Election Campaign Financing $5.00 May Be

; " Trust Funa Contribution, ] Added to Fees
“Make Check Payable to Flonda Department of tate '}

10, OFF ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ Delete TIME [CIchange 7 Adduion
NAME CARPENTER, WILLIE NAME

STREET ADDRESS | 707 E. 17TH STREET STRELT AGDRESS

CITy-S§T-2IP LYNN HAVEN FL 32444 CiTy-$§1-2i%

TITLE T peiete TITLE UOOD0GSESDES [C] Change ] Addition
HAME NAME 05/20/06-80107-001 550,00

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TLE } O delete nie ] Cnange [ Addilion
NANMT NAKE

STREET ADDRESS STRLET ADDRESS

CITY-ST-7P CITY-ST- 2P

TINLE 1 Delete TITLE [ Change [T Addiion
NAME NAME

STREET ADDAESS STRELT ADDRESS

CIY-ST-2IP ITY-ST-1IP

ME O petete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-70P

TiTLE 3 pelete TLE [J Change  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

12, | hereby certly that the informaton supphed with his tiing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the informanon
indicated on this repon or supplemental report is true and accuraie and that my signature shall have the same legal effect as  made under cath; that | am an officer or direcior
of the corporauton or (he receiver or Yustes empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

it changed, or on an attachment witf an aggregs. with all glher like empowere
SIGNATURE: X, Wﬁz/' S-/b-0b — 8§52 -5 3y 745

A7 " \SIGNATURE AxD TYPED OR PRINTED NAME OF SIgiNG oFFICER OR DIRECTOR Daty Daytme Phafie ¥




