- e II;I:I)
OR PROFIT CORPORATION b
2006 FANRNIIAI_ REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P05000040186 Secretary of State
1. Entity Name 02-20-2006 90048 009 ***150.00
WEEDOQ'S LANDSCAPE SUPPLY, INC.
Principal Place of Business Mailing Address
1071 S NOVA RD 1071 S NOVA RD
T o H"H"”” ||m |“H ||m ||HI I|“| ||N |\|“ ||m “lll ||“I I"l““”“\
2. Principai Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (106/05)
City & State City & State 4, FEI Number Appfied For
. X |Not Appliceble
2P Couniry Zp Country 5. Certificate of Status Desired | 58‘75 A_dcfi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name - I

%%EDSON}(;%I;HRD Street Address {P.0. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

] § r.,‘. s City FL Zip Code
Wi A,“ :

8. The above named enmy submits this statement for rhe 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. e i
S

SIGNATURE

Signature. Iypn o prinies name ol regisiered agent and ulie )l appbcatie (NOTE: Registared Aget signature recuirad when reinsiaing) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added o Fees

10. . ) OFFt.CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11

TITLE BT T ; : O petete TINLE [Jchange [ Additian
NAME WEEDO, KEITH s NAME
STREET ADDRESS 1071 § NOVA RD C STREET ABDRESS
Ciry-ST-2IP ORMOND BEACH FL 32174 CITY-57-2P
TITLE S [ pelete TITEE [ Change {1 Aadition
NAME WEEDD, Tt ”~ ’ NAME
STREETADDRESS | | &2 S wova RO STALET ADDRESS
CITY-ST-2IP Ormonpd Peech FL 32/74 GITY-ST-7IP
e L E2 — - ¥, e ol e TlChange ] adition
NAME WEEDY | MATY NAME -
STREET ADDRESS | 021 S A4 RA STREET ADDRESS
CTY-ST.2P [ drmen & PBecch L1 32079 BITY-5T-2F
TITLE 7 Deleta TLE [ Change  [] Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE [ Delete ILE {Jchange 3 Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
THLE [ Detere TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-ZIP CITY-51-2IP

12, | hereby certfy that the information supplied with this liling does nal quatity lor the exemplions contained in Section 119, Flerida 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 | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
i# changed, or on an atlachment with an address, withall other like empowered.
\

SIGNATURE: y o Keith Weedo 2-5-06  384672/537

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Dato Daytima Phone #




