FILED

2005 FOR PROFIT CORPORATION Sgp 07,2005 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
P&F LANDSCAPING INC.
Principal Place of Business Mailing Address —
PO BOX 400981 PO 80X 400981
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222
e v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08162005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEl Number 4 ] Applied For
65"‘ / ELl q 433 Not Appicable
Zip Country zp Country 5. Cenificate of Status Desired O ?e.;.gesq L‘:fﬂm“a'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BRADSTREET, PATRICIA A
§121 COLLINS RD Street Address (P.C. Box Number is Not Acceptabla}
LOT 193
JACKSONVILLE, FL 32244
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicebls. {NOTE: Registerad Apan| signature required when reinstating) DATE

FILE NOWIil FEE IS $55G.G0 8, Eiection Campaign Financing $5.00 mayBe

Due by September 7, 2005 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P _ O oeete TITLE [J Change [ Addition
NAME BRADSTREET, PATRICIA A MS NAME
STREET ADDRESS | 6121 COLLINS RD LOT 193 STREET ADDHESS
CITY-ST-2IP JACKSONVILLE, FL 32222 CITY-S1-21P
THLE P O Delete 1I7LE [JFCrange [ Addition
NAME STATEN, FREDDIE L NAME
STREET ADDRESS | 6121 COLLINS RD LOT 193 STREET ADDRESS
CITY-5T-21p JACKSONVILLE, FI. 32222 CATY-5T-2P
TELE O Detete e [ Change [ Addilion
NAME NAME
STAEE] ADDRESS STREET ADDRESS
CITY-8T-2p CITY-8T-2IP
TITLE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-2P
TmE D elete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- T2
MLE ] pelete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certity 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, FIorlda Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an attachgfepywith an address, with all other like empowered.

SIGNATURE: 74/ ﬁam g- G_df 104-¢s /- 950/

SIGNATURE mn TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phone #




