FILED
Mar 16, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-16-2006 90221 046 ***150.00

DOCUMENT # P04000032755

1. Entity Name
WADE SMITH LANDSCAPING & LAWN CARE, INC,

Principal Place of Business Mailing Address
16433 E PIMLICO DRIVE 16433 E PIMLICO DRIVE
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US 5 0 0 0 2 8 7 9
T e IR T
215850 and Ave | 315 Sw 2rof A
Suite, Apt. #, elc. Suite, Apt. #, elc.

03092006 Chg-P CR2E034 (11/05)

%@?ﬁmﬁlﬂﬂ -@CLCJ’\ f W\S}ﬁ A &CICh F|* 00700003 Sif’l&i‘lfé’;b.e

Zip | Count in ! Country $8.75 additi
— : % % 3_{_3%, 5. Certificate of Status Desired O ' ditional
pi - M : 5 2 ) Fee Required

. 8. Naww and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
o - - T 13 3 -
SMITH, WADE _ NV, WOCE
16433 E PIMLICO DRIVE Stregj Address (B, 0. Rox Number is N tAcceﬁl:?/O

LOXAHATCHEE, FL 33470

- % Penndon 12060 FL [ 755361

. JThe above named entity submits this statement for the purpose of changing its registered office or regiéerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
Y 3-(4-ou
DATE

N

SIGNATURE .l
Signature, ypsdl o prinied name of repisterad agen and e it applicable. (NOTE: Hegisterad Agen: signature required when reinstating)
e : ) o
FILE NOWI! FEE IS $150.00 8. Election Campmgn Ifmancmg $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dekete TITLE X ﬂcnange [ Addition
NAME SMITH, WADE NAME Sy Waod\ e
STREET ADDRESS | 16433 E PIMLICO DRIVE STREET ADDRESS b\ \&)' \/0
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY.ST-ZIP Pﬂ?ﬁiﬁ)ﬂ Zr(JELﬂ\ .D L 33455‘
TNLE Oosee - § ™ - ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-21p
THLE O peicte TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2p CITY-ST-2PP
TALE O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-8T-2IP
THLE O Detete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP Cy-S1-2IF
TITLE £ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trua and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, wit

SIGNATURE: \@m D Q)éﬂ‘(\ﬁ%k Drpcdory  3-idob  sus 20946334

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR N Daytime Phone #




