2006 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT

DOCUMENT # P04000088510 Jan 23,2006 08:00 Al
1. Entity Name Secretary Of State
AMAX LANDSCAPING, INC.
Principal Place of Business - . .Mailingb Address )
P.0. BOX 600821 P.0. BOX 600821
JACKSONWALLE, FI. 32260 IACKSONVILLE, FL 32260
S = DA NE

Suite, Apt. #, eic. Suite, Apt. &, elc. T ) 01172066 Chg-P CRIE034 (11/05)

City & State City & State ’ o ] 4. FEI Number Appiied For

20-1179122 1 |Not Applicatle
Zip Country Zip Couritry 5. Certificate of Status Desired [ ?i.g?q Ssedd«tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
) ) MName
ORTAGUS, JOSH
1231 ORTAGUS LANE Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32259
City o FL I Zip Cade

8. The above named emtity submits this statement lor the purpise of changing Tts registered office or registered agent, of both, in the State of Florida. | 'am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of regpslered ngent and tite if applcakle. {NOTE Registerad Agent signaturt required when reinstaling) OATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be §550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE P 7 Delete TILE - Clchenge [ Addition
NAME ORTAGUS, JOSH HAME HODOROESE045
STREFT ADDAESS | 1231 ORTAGUS LANE STREET ADDRESS ¢ 1 3’2&3;}5__‘ EDDBS“ BBE; IER- DU
on-51-2P | JACKSONVILLE, FL 32259 CIrY-S1- 2P -
e SCTR T O pelese TIE [ Change [ Addition
NAME MONELL, ANTHONY NAME
STREET2DDRESS | Y44 CHARWOOD DR STREET ADDRESS
CITY-5T-2IP SAINT AUGUSTINE, FL 32086 . Q GRY-sT-2p
e VP 7 palete TILE Ol Change [ Additien
HAME LAKIN, CHAD NAME
STREET ADDRESS | 12454 MESA VERDE TRAIL STREET ADDRESS
CiTY-37-3F JACKSONVILLE, FL 32258 CTY-ST- P
L Cloele  f 7ne T Change L1 Agtihon
HAME NANE
STAEET ADDRESS STAEET ADDRESS
Cliry-87-2p CITt-§3-2iP
TME - £ Delete TILE . ' {7 Ctarge [ Addition
RAME HAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-2P CTY-§T-2P
TITLE o O Detete 17LE {3 Ghange [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
GiTY.57-21P oIY-ST-2Ip

i

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions corfained in Chaptar 118, Florida Statutes. | further certify that the Informalion
indicated on this report or supplemental report i true and acsurate and that my signaiure shall have the same Jegal effect as if made under oath; that | am an afficer or director
of the Gorporation of the raceiver or rustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears I Bicck 10 or Black 111
changed, or on an attachmeant with an address, with ali other fike empowered,

SIGNATURE: es g » . Pesidest [-20-0G o2 R 2.

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytima Phana 4




