FILED
“2006 FOR PROFIT ' CORPORATION Apr 10,2006 8:00 am

e

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000173452 04-10-2006 90334 037 ***150.00

1. Entity Name

ALL-PRO LANDSCAPING OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address

2800 MAHAN DR PO BOX 38355

TALLAHASSEE, FL. 32308 TALLAHASSEE, FL 32315 - 50010638

S e R JACC A T
Suita, Apt. #, etc. Suite, Apt. #, ste. 03302008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

20-2068602 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired )] Eesegesq l':f:dm""al
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

GOLDBERG, STUART E

2039 CENTRE PQINT BLVD SUITE 201 Street Address (P.C. Box Number is Not Acceplable)

TALLAHASSEE, FL 32308

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed cr printed nama of registered agent and 1itie if applicable. (NGTE: Registared Agent sigrature requlred whan reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May1, 2006 Fee will be $550.00 Tiust Fund Contribution. Added o Fees -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PSD [ petate TITLE [ Change [ Addkion
NAME BARBER, ROBINC NAME .
STREET ADDRESS | 4325 OAKMONT DR STREET ADDRESS
Ciry-s1-2IP TALLAHASSEE, FL 32303 CITy-S1-2IP
TILE VvTD O Delete TITLE [JcChange [ Addition
RAME ATKINS, CHARLES N NAME
STREET ADDRESS | PO BOX 12248 $TREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2I7
TITLE [ Detete e (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P : CIFY-ST-2IP
TITLE ] Delete MLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T7-2IP CIrY-$7-21p
TITLE O Delete TITLE [J Change  E_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-87-2P
TITLE [7] Delete URE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or jrustee empowersdjio execute this report as required by Chapter 607, Florida Statutes: and th y name appears in Block 10 or Block 11 if
changed, or on an attachrpeny wit ther ks empowered.

040 F 06

SIGNATURE:

at
AME OF SIGNING OFFICER OR DIRECTOR / Da:a/ Daytime Phone #
7




