FILED
2006 FOR PROFIT CORPORATION Aug 30,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
F&F FARMS LANDSCAPE, INC.

Principal Place of Business Mailing Address TTTww
13830 NW 15TH LANE PO BOX 2407
GAINESVILLE, FL 32608 ALACHUA, FL 32616

s e DAL

Suite, Apt. #, elc. Suite, Apt. #, elc. 08212006 Chg-P CR2E034 (11/05)
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:Z';)pg (_0 ‘ 6 ﬁuitg\ WCL gp;) (ﬂ | (.p ﬁTXC/ G 5. Certificate of Status Desired O Ege'gil';?::io"a'

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

- - - - - Name - - B *
FIELDS, TIMOTHY Q
19110 NW CR 239 Strest Address (P.O. Box Numbar is Not Acceptable)
ALACHUA, FL 32815

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otiice or registered agent, or both, in Ihe State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
T Swgnature. typea of prnted name of registenad agent and ke d apphcable, (NOTE: Registared AQent SigRahue requined whar renstatng) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by Septembeor 6, 2006 Trust Fund Centribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change I Addition
NAME FIELDS, TIMOTHY Q NAME
STREET ADDRESS | 19119 NW CR 239 STREET ADDRESS
CITY-ST- 2P ALACHUA, FL 32815 CIY-ST-21P
TITLE O oelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P - CITY-ST-2P
TILE [ Detete TLE Ol Change [ Additien
RAME HAME
STREET ADDRESS s “STREET ADDAESS -t T T -
CITY-S7-2P _Cav-ST-2Pp
TITLE [ petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GmyY-S1-2IP CITY-ST- 7P
TITLE [ elete TIFLE £ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-57-2IP
TITLE 1 petete TITLE [ Crange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapters 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 it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiih an address, with all other likg.empowered:
SIGNATURE: : L A '@'ﬁ;gﬁﬁﬂ Fedds i%’/‘ ¢ 352-3/8-558

SIGNATURE AND INTED NAME OF SISNTHG OFFICER OR DIRECTOR Daytme Prons &

Y

-




