2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ) Feb 05, 2007 8:00 am

DOCUMENT # P04000032755 Secretary of State
1. Enlity Name
02-05-2007 20094 020 ***150.00
WADE SMITH LANDSCAPING & LAWN CARE, INC.
Principal Place ol Businoss Mailing Address
315 S.W. 2ND AVE 315 SW. 2ND AVE YUY ALWW?®
(ARG R I ER
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
/310 Sw 21t P)
Suilo, Apt. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
BounXon BEA
Cily ® Slale . Cily & Siate 4. FEI Number 20-0760923 Applied For
F/ <y d A Not Applicable
Zip Country Zip Country o . $8.75 Additional
53 q Z_ W PR 5. Ceriificale of Slatus Desired [} Fee Required
i 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SMITH, WADE
315 S.W. 2ND AVE Street Address (P.O. Box Number is Net Acceplable)
BOYNTON BEACH FL 33435
Cily Zip Code
FL

8. The above named anlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signaturg, lypd or printed name of registetes agenl and tile » apphcatle (NOTE, Regrsterag Agen! signatue sequired when renslating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable‘;b Florida Depg;,tn-nent of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m; P oo O Celete I [ Change [ Addition
WAME SMITH, WADE NAME

SIRLE) AbDREss | 315 S.W. 2ND AVE. STREET ADDRESS

CIT-51-21P BOYNTON BEACH FL 33435 CITY-ST-ZIP

i [ Delete i O change [ Addition
NAME NAME

SIRITT ADDRESS STREET ADDRI $5

CHY-$1-2IP LITY-S1-4ip

i O Delete HILE [ change ] Addition
NAME . NAME R

SR E] ADDAESS SIREE | ADDIE S5

CITY-$1-2P cIry-St-71p

ne [ Delete MNLE [CYchange T Addilion
NAME NAME

SIRECT ADDRESS SIREET ADDRESS

CIIY Si-2IP ciy-SI- 2P

nr [ pelete 1iLL O change  [] Addition
NAMI NAME

SR ADDRESS SIRFE | ADDRESS

Oy -51-21p CATY-S1 2P

TLE O petete TITLE [ Ghange [ Addilion
NAM: NAME

SIRLE] ADDRESS STRELT ADDRESS

I -SI-2F CITY - S7- 2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered Lo execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowored, *

SIGNATURE: _\)Aade D Sput\w /-29-07 Sto1-246- b33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Daytrre Phone #




