£

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P04000149426

1. Entity Name

RYAN'S LANDSCAPING, INC.

04-27-2006 90192 002 ***150.00

Principal Place of Business Mailing Address _ q““%b (39
3060 PARK CIRCLE 3060 PARK CIRCLE o ‘
HAINES, F 33844 HAINES, FL 33844 R I
P S R AIRUARMERIRER I
Suite. Apt. #, etc. Suite, Apt. #, ete. 04212006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Appliad For
20-1914878 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg;’fq Lfi“rf;“m”
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name
AKINS, RYANOP
3060 PARK CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
HAINES, FL 33844
City FL | Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, typed o printed nams of regicierad agent and tis if applicable. {NQTE: Registared Agant signature requirsd when reingating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 Mey Bo
After May 1, 2006 Fec will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TME O Change [ Addition
NAME AKINS, RYANC P NAME
STREET ADDAESS | 3060 PARK CIRCLE STREEY ADDRESS
CITY-57- 27 HAINES, FL 33844 CITY-ST-ZP
TMLE VST [T Detete e O Change [ Addition
NAME AKINS, TIFFANY HAME
STREET ADORESS | 3060 PARK CIRCLE STREET ADDHESS
CITY-§T-2P HAINES, FL 33844 CITY-S7- 2P
TILE [ petete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§7-21P
TITLE [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
TILE 7 Delete TOTLE [ Change [ Addtion
NAME NAME
STREET ADIRESS STREET ADDRESS
cnY-s1-2P CITY-§T- 2P
T 0] Delate TME O Ctange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CciTY-§T-2P CITY-§T-21P

12. | hereby certily that the information supplied with this filing does not quallly for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatton or the raceiver or trusiee empowered (0 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L-35-0(,

changed, or on an attachment with an address, with all other like empowered.
“ ‘ ~ -
SIGNATURE: & <
siol AND OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR

Daytms Phones ¢




