2006 FOR PROFIT CORPORATION FILED

1. Entity Name
AL JENKINS WATERSCAPING INC.

ANNUAL REPORT ~ Apr 24,2006 8:00 am
DOCUMENT # P04000015569 —

ecretary of State

04-24-2006 90408 011 ***150.00

Principal Place of Business

968:S.W.MARTIN DOWNS BLVD.
PALM CITY, FL 34990 US

Mailing Address

968 S.W. MARTIN DOWNS BLVD “ U,
PALM CITY, FL 34990 US .

T DU

2. Principal Place of Business
24 4 Celorade Ave [ 2115 Co
Sue: Aet "-;’: Sute. A"‘ * ste. 04192006  Chg-P CR2E034 (11/05)

City & State City & lata 4. FEI Number Appliad For
_3:114;::—\:' El tuack  FI 05-0595588 Nt Appiicable
Z’p Country Country 5. Certificate of Status Dasired ] geae gesq;.:%mmj

q'l-\qethame and A}l.;‘rés%f Current Ragiltor:? .:tﬂnq L} u 6 R 7. Name and Address of New Registered Agent

JENKINS, CATHY
868 S.W. MARTIN DOWNS BLVD
PALM CITY, FL 34990

= Cathy TNEaks

Street Address (P.0. Bax Number is Not Acceptable)

#
ﬁ-}uarlr FL | 5faqu

8. The above named entity submits this state!

nt for the purposa of changing its registered office or ragustered agent or both, in the State of Fiorida. | am famitiar with, and accept

&//h/ Jenkios / V?) 4-/8-0 lo

igistered agent and tte f appicable. (NO‘{'E islerad Agent signature raquirad whsn DATE

STREET ADDRESS | 17086 31ST ROAD NCRTH
CITY-ST-2IP LOXAHATCHEE, FL 33470

” /
FILE NOWIII FEE l§/$150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. M Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O pelete me ~ L ychange [ Addition
NAME JENKINS, AL NAME Seaking, A

smeTaooRess | 2B 33 9. h) k)o-“ﬂoﬂai. Che.
Giv-St-2¢ Pord St Lucie. Fl_3¥[s5>D

TWLE v

NAME JENKINS, CATHY

STHEET ADDRESS | 17086 31ST ROAD NORTH
CITY-ST-2P LOXAHATCHEE, FL 33470

] petete me v [ Cange [ Additon
e Ten¥us, Cathy

SRETADURESS | 9 32 < 1n, ok onal CAC
CIFY-S1-21p Paf+ e Luf\e. El 3953

e s I oeleta e m’ Change (] Addiion
NAME JENKINS, CATHY [ ':S“‘er\K\ ns C .Hw

STREET ADDRESS | 17086 31ST ROAD NORTH STREET ADDRESS 2,;)33 Sw { 1\7&'\' M T

CTStIP | LOXAHATCHEE, FL 33470 qITY-1-2P <+ Lyl Jo L8 14 (7))

TILE [J pelete TmE Ol change T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CrY-sT-28 CITY-ST-2P

TE ] Delete TME O Ctange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2F CITY-5T-21P

TITLE [ pelete TME [ change [ Addition
MAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-ST-2P

changed, or an an attachmep

with an add
SIGNATURE: LA

12. | hersby certify that the information supplied with this hrlng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
of the corporation or the receiver ar trustea empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

AT w71k

accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
ith all other ke empowered.




