2005 FOR PROFIT CORPORATION
ANNUAL REPORT

5212

DOCUMENT # P04000172011

1. Entity Name

ALL FOR YOU LANDSCAPLZ AND MAINTENANCE INC.

FILED
Jun 02, 2005 8:00 am
Secretary of State

05-02-2005 90557 017 ***150.00

Principal Place ol Business Maiiing Address

3475 OLD EDWARDS ROAD 3475 OLD EDWARDS ROAD

FORT PIERCE, FL 34981 FORT PIERCE, FL 34981 56020566
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6. Name and Address of Current Reglsisrod Agent 7. Name snd Address of Naw Regislered Agent
' Nameg

WILLIS, KIMBERLY
3475 OLD EDWARDS ROAD
FORT PIERCE, FL 34881

Stresl Address (P.O. Box Number it NI Acteptable) B

City FL l Zip Code
. :’::mﬁ:nmmd’ o muiisll\;s::mi:s:h siatement tor the purpose of changing its registered office or registered agent, o bolth, in the State of Florida. | am Lamiligr with, and accept
regrsiered rgent.
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Sgurse. Towd o D rame Of InCiEad agent ang Tie ¢ Jpcheatie, NOTE: Aagiezsr s AQIE SEALSS MIQUINC S f i LIEr) QaTE
FILE NOWI! FEE IS $150.00 9. Etection Gampaign Fnancing $5.00 May Be
Aftor May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
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HAME WALLIS, KIMBERLY NN
$EREET ADORESS | 3475 OLD EDWARDS ROAD STREET ADDRESS
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hizl the information supplied with this ilng does ot quality Jor the exemplion Siat Sect!
12 L'Féﬁﬁn“m :::;;atet oF supplemental rapot is true and accurale and that my signature shall have the same leg
of the comporation of tha receivet or rusteg empowered (0 exécuta this repon as r

changed, of on an anaghment with &n address, with gl ofher Tie Empowereo.

SIGNATURE: _Y"ox Jo ., U o

i i tutes. | furiher cerlity that bhe infornation
gﬁiogiac!c? h??%cs:a\mer oath; that | am 2n oflicer Or direcior

equired by Chapter 507, Fiorida Statues: and {hat my name appears in Block 10 o Block 114
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