FILED

‘2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
: ANNUAL REPORT Secretary of State
DOCUMENT # P040001 23943 T 03-31-2006 90011 009 ***158.75

1. Eniity Name
FLORIDA LANDSCAPE DOCTOR, INC.

Principal Place of Business Mailing Address B ‘2
1900 WILLIAMS ROAD 1900 WILLIAMS ROAD ““\?.“
PLANT CITY, FL 33565 PLANT CITY, FL 33565 . h v
T s BTV RTAAAD S AREROAL
PO Pox 5109
Suite, Apl. #, etc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE)I Number Applied For
’?Yaﬁ (] :\--'1 'c.F L 20-1607054 Nt Applicatle
Zip Couniry Zip uniry 5. Certificate of Status Desired $8.75 Additicnal
] 33523_ _ i‘ !~ \ l rou.l!\‘\ ificate of Status Desin O Feo Required
8. Name and Address of Current Registered Agent 7. Kame and Addmess of New Registered Agent

Name

VALENTINE, R. KEITH -
1900 WILLIAMS ROAD Sweel Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33565 i

City ‘ FL l 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 ot Fioriga. | am familiar with, and accept

the obiigation(f uig<istered agent. l g Q‘- k % Mgmha v %—Z?"" GG

SIGNATURE }
, yped O (W00 AR OF TeQISurey agen i tic & upploalk:. {+107T, Rogistoncd AgenT Aignat.ce reGaiad vnen reiertving) DATE
FILE NOWIN EEE IS $150.00 9. Election Campaign F_manc'mg $5.00 May Be
After May 1, 2006 Fee will be $560.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete THLE [0 Change £ Addition
NAME VALENTINE, R. KEITH NAME
STREET ADDRESS | 1900 WILLIAMS RCAD STREET ADDRESS
CFIY-5T-7IP PLANT CITY, FL 33565 CRY-ST-TP
THE ST [ pelete E [ Change [ Addition
HAME VALENTINE, RACHEL F NAMF '
STREET ADDRESS | 1800 WILLIAMS ROAD STREET ADDRESS
CIvY-s1-7P PLANT CITY, FL. 33565 CITY-58-2P
e v 00 petee e Phonange D Adaiion
NAME VALENTINE, JOHN T JR NAME
STREET ADDRESS | 1900 WILLIAMS ROAD smerraooness | AD3S Wdlms E,g@,d
ow-s- | PLANT CITY, FL 33565 avste | Plamt Cate, St 32565
THiLE O peiete TLE e ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2IP CITY-ST-2FP
TIE ) Delete TE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ooy 517 GITY-ST-2P
e 0 veizte e DOl Cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2P l GiTY-55-IF

12. | hereby certify that the information supplied with this ﬁl‘::? does not gualify for the exermptions contained in Chapler 119, Florida Statutes. | further certify Lhat the information
indicated on this report or supplementai repon is true and accurate and that my signature shali have the same |egal effect as if made under oalh; that 1 am an officer o direclor
of the corporation or the receiver of trusiee empowered 1o execule this report as required by Chapter 807, Florida Staturtes: and that my name appears in Block 10 of Block 11 it

shanged. or on an attachment with an addrass, with all otherja empowered.
sionaTure: [ ks U 9"37% Stgm 174-2950

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNMMG OFFICER OR DIRECTOR




