2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000029993

1. Entity Name

B & L CUSTOM LANDSCAPES, INC.

Principa! Place of Business

11240 NW 43RD 5T
CORAL SPRINGS, FL 33065

Mailing Address

11240 NW 43RD ST
CORAL SPRINGS, FL 33085

DO NOT WRITE IN THIS SPACE

AR

FILED
Apr 23,2007 08:00 AM
Secretary of State

MR

01é22007 Na Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2434537 Not Applicablg
) . T $8.75 Additional
8. Certificats of Status Desired ] Foe Required

€. Name and Address of Current Registersd Agent

PAUL MILLMAN FINANCIAL SERVICES CORP.
3300 UNIVERSITY DR. STE. 305
CORAL SPRINGS, FL 33085

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typad or printed name of regisiered ageni and itls f apphcabte.

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

8. Election Campaign Finanging
Trust Fund Contribution

(NOTE. Registered Agenri ignatuts required when reinstating) DATE
$5.00 tay Be UooonoTe1atl
Addad to Fees

05/01/07-30142-019 150,100

10, OFFICERS AND DIRECTORS

TLE PS

NAME SHATTUCK, LEN

STREET ADDRESS | 11240 NW 43RD ST

cry-§1-zP CORAL SPRINGS, FL 33065

JIME

NAME

STREET ADDRESS
CIry.-57-2IP

TITLE

NAWE

STREET ADDRESS
CITy-81-21P

DO NOT WRIT

TITLE

NAME

STREET ADDRESS
CITY-§7-2tP

TOLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

E

IN THIS SPACE

12, | hereby canify thet the wformation supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal reporn is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustae
changed, or on an attachment wit ar} ad

SIGNATURE:

CHOOREY

powered to exacite this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
s, with all ofher like empowered.

RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Taytme Prona #




