FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT s_sw¢ 4

DOCUMENT # P04000053233 Secretary of State
1. Enlity Name 04-09-2007 90086 037 ***150.00
| FRED WEST LANDSCAPE, INC.
|
I
_, Principal P’lac_e of Business - Mailing Address
| 2416 SE 5TH CIRCLE #4 PO BOX 6702
I OCALA, FL 34477 OCALA, FL 34478 US : _
R A A
Suite, Apt. #_ etc. Sulle. Apl. #, elc. 03052007 Chg-P CR2E034 (12/06)
| City & State City & State 4. FEI Number Applisd For
20-0907100 Naot Applicabig
Zie Country Zo Countey 5. Canilicate of Status Desired [ ?igfq Additonal
- - - £. Nama and Address of Curronl Rugisiared Agent - : 7. Name end Address of New Registered Agent
" - Narne
'WEST, BRENDA Fred West
2416 SE5THCIRCLE # 4 Sreel Adgcress (P.O. Box Number is Not Acceplable)

OCALA, FL 34411

C24(e JE 574 Clede HY
| OGHA 4 FL| 3997

Is dhis statement for the purpose ol changing its registered olfica of registered agent, or both, in the Stale of Florida. | am lamiliaf witn, ana uucept

ant, -
- )-m
IE

8. Tne above named entity sul
Ihe obligations of registera
i

| SIGNATURE .
: Signaturd, tyoed or ‘n-un-m-u- regiered AQRN: Lrdl Lile o BOCLCADM [NOTE: Rageii e AGent SOrdiure reguyesd when renstaung) DA
X FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
' _Aﬂer May 1, 2007 Fee will be $550.00 Trust Funa Contribution, Q Added to Fees
| Bt B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fine P - O Deiele NILE [ Crange [ Addition
NAME WEST. FRED NHaME
STREET ADDRESS | 2416 SE 5TH CIRCLE # 4 STREET ADDRESS
CITv-ST- 2P OCALA, FL 34471 CITy-S§1- 2P
e O beiete TiTLE [GCrange [ Addition
MAME RAME
STREET ADDRESS STREET ADOIRESS
CIIY-Si- 0P Cry-st-z@
e (J oeler TILE Ochange O Addition
NAME NAME
Srepersoomess. | . . B SIREET ADCHESS
ory-51-2p oY §1- 2P
TE O Celete Wik D Chenge [ Aoomion
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITy-SI- 2P ory-s1-ae
WILE {7 Detere i3 Gchange [ Addision
| HAME HAME
| STRECT ADDRESS STREET ADDRESS
L grv-si-zp orv-si.aw
: e 0 pelere Lt O Crange [ Adgution
. NBME NAME
! sIReCr apoRESS STREET ADDAESS
| Oy $1-2P LITY-S1.2IP

12. | hereby cenify 1hat the information supplieg wlth this liling does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indlicaled on this report or supplemental rfiporf is rwe and accurate and Inat my signature shall have the sama legal effect as if made undar oath; thal | am an oflicer or dwector
of he corparation of the receivar or rusigle egipowered (0 axecule INS repor as required by Chapler 607, Flonde Statules; and that my name appears in Black 10 or 8lock 11 if
changed, or an an attachment wilh an afidrggs, with all ciher like empowered.

SIGNATURE: _ o~ i 1-02 w32 812 68

SIGNATURE %wen OR PAINTED NAME OF SIGNING OFFICER DA OIRECTOR Oae Durytama Phone *




