_ . 2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000005153 Apr 16,2007 08:00 A
1. Entity Name
CAERTER’S LANDSCAPING & PROPERTY MAINTENANCE, Secretary Of State
INC.
Principal Place of Busincss Mailing Addross
1702 NW 5TH AVENUE 1702 NW 5TH AVENUE
I A
2. Principal Place of Businass - No PO Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite. Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cilty & Slate City & Stato 4. FEI Numkor 20-0553360 Applicd For
. Not Applicable
2 Country Zip Country 5. Certiicato of Stalus Dosired $8'75 Additonal
fae Requred
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name _
CARTER, BRADLEY J _
1702 NW 5TH AVENUE Streel Addross (P.O. Box Number is Nol Acceptable)

HOMESTEAD FL 33030

Cily FL Zip Code

8. The above named entily submils this slatement for the purpose of changing its rogislered offica or registered agent, o both. in the Stalo of Florida, | am familiar with, and accopl
1ho ohiigalions of registarod agoent.

SIGNATURE

Signature. typed or prnted name of regislared agent and tila ¢ apphcakle (NOTE' Regslered Agard signature requirgd when rainstating ) DATE

» - FILE NOWN! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

. After May 1,.2007 Feo Wl Be $550.00 T -

rusl Fund Conlribulion, Added to Fees
Make Check Payable to Florida Department of State =
10, OFFICERS AND DIRECTORS 1". : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
Hitt P 1 petete DIt (] Change [ Addition
NAML CARTER, BRADLEY J NAME
sicyanpriss | 1702 NW 5TH AVENUE STREET ADDIE S5
CIY-S1-7ip HOMESTEAD FL 33030 LIy sl- 2P
nitt [ bolete IHF [ cChange ] Aduilion
NAME ' NAME
STREET ADDEE SS ) SERLCT ADDRESS
CRY-S1-2p CITY-S1-2IP
e 7 pelele L UUDDDD? 1 EEB?] Change ] Addition
NAMI NAME o : 2R TR0 — = [
SIRI 1 ADDHESS SIREET ADDRE 55 04/26/07-B0041-011 158,75
CIY-81-7IP LITY-S1-2IP
e [ Delete TILE [ Change ] Addilion
NAME, NAME
SIREET AUDRI S$ SIRFET ADDRESS
CITy-$1-71p oIy -ST-21P
i O pelele IitE O change [ Addition
HAMI, NAMI
SIGETT ADDRESS SIRILT ADDRESS
CIY-81-21r CITY-S1-ZIP
Tmr ] pelele e [3 Change  [T] Addition
NAME NAME
SIRETT ADORESS . B SIRILTADDRESS .
CIY-81-21P CITY-S1-72IP

12. | hereby certify that the informalion supplied wilh this liing dees not gualify tor the exemplions conlainod in Scclion 119, Florida Statutos. | furthor cortily that the information
indicated on this reporl or supplemental roport is true and accurale and that my signature shail have the same legal effecl as if made under oath; that | am an officer or diroctor
ol the ¢hrporation or the receiver or trustee empowered jo execu jssaRprt as required by Chapler 607. Florida Statules; and that my name appoars in Block 10 or Block 11

if changed, or on an allachme ddress, wil i drad.

SIGNATURE:

305724546 1%

Daylime Prona 4

NAME OF EIGNING OFFICER OR DIRECTCR




