FILED
2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000018234 02-06-2007 90009 001 ***150.00

1. Entity Name

FIRST IMPRESSIONS LANDSCAPE AND NURSERY, INC.

Principal Place ot Business Mailing Address i~ - -
12765 W. FOREST HILL BLVD. 12765 W. FOREST HILL BLVD.
#1305 #1305
WELLINGTON, FL 33414 WELLINGTON, FL 33414
R s — [ R0 O 0 A A
| . 4ttt due | oo L 487 pye
Suite. Ap’ s Sute. ‘“‘" . et 01032007  ChgP CR2EQ34 (12/06)
Cit tate 4. FEI Number Applied For
)j, 4 7'5/ F/ Yy ry, F/ 20-2294045 Not Appicabie
5 /990 °”""ya S Z'p y g 70 C°“m'b /6 5. Cenificaie of Slatus Desired [ ?ese;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, JONATHAN $ Tonaroan S Lo, /e f
7437 SADDLE ROA Street Addres Box Numb |s Not Ac
378 OAD WEo% G pue

LAKE WORTH, FL 33463

“ Paln_Cory FL |50y,

. 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. | am familiar with, and accept
the obligations of registered agent

&GNATW <= 4«0&%,/4/,4-—— l~BF 7

I@nuture, Iyped or printed name of registaned agent and Lite it apphicabla, / {NQIE: Regisigred Agenl signature raquired whan reinttaling) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TI7LE PID [ Delete TILE [ change [ Addition
NAME BAILEY, JONATHAN 3 NAME
STREET ADDRESS | 4600 SW 48TH AVE STREET ADDRESS
CITY-S§7-21P PALM CITY, FL 34990 CITY-8T-2IP
TME O oeiete TITLE Cichange ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITy-S1-2IP
TILE 3 Delete THLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CiTy-ST-ZiP
ILE 2 Delete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20P CIFY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP LITY-ST-ZP
TITLE O Delcte TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the excmptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receive: or irustee empowered 10 execute this repon as required by Chapter 607, Florida Stalutes: and that my nare appears in 8lock 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATU T ot om0 7 s e F— /=P D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFW ofkector Dats Dayums Phone #




