2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P04000087531 Mar 06,2006 08:00 AM
1. &ty Narme Secretary of State
FLORIDA (RRIGATION & LANDSCAPING, INC.
Principal Place of Business Mailbng Address
5719 REDHAWK DRIVE 5718 REDHAWK DRIVE
m pm— TR
Z. Frnopal Prace of Business 3. Maiting Address T
Suite. Apt. #, ete. Suite, Ap1. #, elc. 1st MCORE CR2EDI4 {10/05)
Ciy & Swale Culy & State 4. FE! Number Appled For
- N 55-0870348 NotAppica
Zp Country ap Country 5. Cerliicate ot Status Deswed ] gei-;esq l.;?:;uunal
§. Name and Address of Current Registered Agent 7. Hame and Address of Hlew Regidtered Agent
Namne
g;‘%”ﬁggﬁx'w}( DRIVE Sweet Address (P.O. Box Number 15 Nol Acceptabie) -

NEW PORT RICHEY FL 34655

City F L Zip Code

8. The above ramed enbity sulbmats thes statement for the putpose of changing its registered atfice ar registered agent, or beth, n the Siatg of F!onﬂa,_lam farmiar w&lﬂ; and 'c"-‘;“l‘-'I'_s;
the obbgations of registered agent.

SIGNATURE —— .
Coganbin Iypr 351 Prv0n narie Of tegrsteiad agens and WEC i applicatie (NIDTE Regestored Agent Sqaakits (EQUIeD when JELTIRIngG) [s204 3
FILE NOW!I FEEJS‘,SﬁQ-QQ,,, e 8. Elechon Campaign Financing 55_0[] May £
After May 1, 2008 Fee Will Be $550.00 ~ Twst Fund Contdopian. £ Added to Fees
Make Check Payabie to Florida Department of State
v OFFICERS AND DIRECTORS 1t. ADETIONS/CHANGES 10 OFFICERS ANU DIRECTURS i 11
THLE D 7 peless UIE O3 Change  [J Asee
Mt RRUM, RYAN ML
STREET ADORCSS {5718 REDHAWK DRIVE STREET ADRCSS U004 1es
wiv-si-e |NEW PORT RICHEY FL 34655 cdv-si-ap O3 0/0L - 130056- 021 150.00
me L3 petere e [3 Change A
HAME HAME
STRELT ADERESS STRLET AOURLSS
oy 51-2¢ Y- §f- e
L . i _ 3 Datess Wy Dtnange [0
RAME tAME
STAEE S ADDRESS STRLET ABDRESS
£HY-81- 7P _J €Y-SI- 4P
SE 0 oeiata TnE O Change  [J &5~
NAMD NAwty,
STREET ADORESS SYRELT ADDOESS
CIY-50- 77 £I0Y-5¢- 21
L 3 Desete i O Changs  [JA&
NARIE NAAE
SUREET ABORESS SYREET AUDRESS
Gity- §1- 2P LIiy-51- 1P
THLE O et Tl ClGhange  LJrcr
NAME AL
STREET ADURESS SIREET ADDRESS
CiHly-§7-2F L Y- St- 2P

12. | hergly cerntify that the miormaben SUpFilEG with Bws filing does nat qually for the exemplions camamed 1 Section 119, Florida Stawes., | fusther ceslily that the inforah,
irhc2180 oR tius repon of suppiemental reportis true and accurate angd that my signature shafl have the same legat effect 23 f made undes oath, that | am an olficsr o direch
ui he corparabon of e recesves o Tweles empowered to gxecule il report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 gr Blagk
i changed, or on an attachment with e address, with all othar i pawered.

SIGNATURE:

T TR AT AR R PRNTED HAKE (3 SHOMNG AFEICER OR DHHECTOR Date T Dayemo fhone ¥



