2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P04000049315 Secretary of State
1. Entity Name
ALL SOUTH LANDSCAPING INC. 02-02-2005 90043 019 ***150.00
Principal Place of Business Mailing Address
6085 SAINT CLOUD DRIVE 6085 SAINT CLOUD DRIVE LU LYTIY
PENSACOLA, FL 32503 PENSACOLA, FL 32503
} i

2. Principal Place of Business 3. Mailing Address 1 H i

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

;O - ‘0 ‘3-3 é 3 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?g‘;’?qmimal
8. Name and Addrass of Current Raglsterad Agent 7. Name and Addresa of New Regliatered Agent
Name et cTT T T e = - =

CLARK, JASON B
6085 SAINT CLOUD DRIVE
PENSACOLA, FL 32503

Street Aodress {P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or oreméd names of registerad agent and e § appicabie. (NOTE: Rep! d Agant aigr requied whe DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $350.00 Trust Funa Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TLE P 0 vetete TINLE [Clchange [ Addition
NAME CLARK, JASON B NAME

STREET ADDRESS | 6085 SAINT CLOUD DRIVE STREET ADDRESS

CITY-ST-27 PENSACOLA, FL 32503 CITY-ST-2P

TME vPS O Delete E O thange £ Addition
NAME CLARK, CRYSTAL HAME

STREET ADDRESS | 6085 SAINT CLOUD DRIVE STREET ADDRESS

CY-sT-2 | PENSACOLA, FL 32503 CITY-ST-2P

TE O vetere TE Ocharge [ Addition |-
NAME L NAME

STREET ADORESS -7 R - R STREETADDRESS [ < e~ - —_— - - o
ciry-sr-op CITY-ST-2P

TME O petete TLE [} change  [] Addition
NAME NAME

STAEET ADIRESS STREET ADDRESS

Crry-gT-2°P CIY-g7-28

TRE ] Detete e Ocrange [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

Cmy-ST-2P Cy-S1-2P

TILE 73 vetete TILE D change [ Adition
NAME .. NAME

STREEY ADDRESS | « STREET ABDRESS

CATY-5t-2P CITY-ST-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i). Florida Statutes. | further certify that the information
indicatéd 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 corporation or the 1eceiver or trustee empowered to exectiie this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed. or on an attachment with an address, with gil other like empowered.
SIGNATURE: Z. %Z = VesenB. Qo \-31-05  g50-115-1359

TURE AND TYPED OR PRINTED NAME OF OFFICEH Of { Dayhime Phone #
=




