2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 21, 2005 8:00 am

4
DOCUMENT # P04000086300 Secretary of State
AMERICAN CURBING & LANf)SCAPES, INC. 03-21-2005 90106 009 ***150.00
Principal Place of Busingss Mailing Address
1854 LAKOTNA DR 1854 LAKOTNA DR -
ORANGE PARK FL 32073 ORANGE PARK FL 32073 vYURUIYL
us us
s e AL RO
Suite, Apt. #, atc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Siate City & State 4. FEI Number Applied For
03 - OS L{S O Cf 3 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O g‘:'gfql‘:ﬂ"o"a'
6. Name and Address of Current Registered Aganmt 7. Name and Address of New Registered Agent
— — . _ _ - ] Name R e - N e
EkgggSSN%EORHOGAEDN;:Ié WEST Street Address: {P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
City FL I 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 Florida. tam familiar with, and accept
the cbligatidns of registered agent.

o
SIGNATURE

Slﬁ:l-’l&mle. ypod of prnted name of registered agent and utle 1 epplicable, {NOTE. Registered Agant signalure taquired when reinsfaling} DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Ceniribution. [0 Added to Fees

ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete HLE {Jchange [ Addilion
NAME NICHOLS, RONNIE V NAME
STREET ADDRESS | 1854 |LAKOTNA DR STREETADDRFSS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TIILE VP O pelete THLE [ change  [C] Addition
NAME NICHOLS, BETHANY A NAME
STREET ADDRESS | 1854 LAKOTNA DR STREET ADDRESS
ciny-s1-7IP ORANGE PARK FL 32073 Ci1Y-ST-ZP
TILE [ pelete TIE O change [ Addition
NAME ——— oL e _NAME
SIREET ADDRESS | % STREET ADDRESS ) T - T
Cily-S7-2P ' . CIY-ST-ZiP
TITLE O Detete TINE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2P
TiLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-21p CITY-ST-2P
TILE O pelete ML ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatuze shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) V»M/«g Roanie \. N1 hols l/:sim/'OS q0{-212-%883

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone £




