2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 05, 2007 8:00 am

DOCUMENT # P05000048487 Secretary of State
1. Enlity Nama 02-05-2007 90095 038 ***150.00
FREDDIE'S LANDSCAPING, INC.
Principal Place of Business Mailing Address
390 WARREN AVE. 390 WARREN AVE.
B B H"Hm m Ilm Hm II”’ Ilm ||’” ||m I’ll' \Im |‘||H|m ‘“‘"l || ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number 05-0621155 \Applicd For
| Nol Applicable
Zip Counlry Zip Country 5. Certificale of Status Desired [} ?g'ggq::?:;"o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namo ﬁg _ 3/ -
ELTON, BrOBEREW S dd (E%e? bog is Not A blZ‘DNQ\
648 SOUTH RIDGEWQOD AVE. reg ross [P.O. Bgx Num |s o ceenlable
DAYTONA BEACH FL 32144 A ADALA A0

W S0Ur Q»z ook FL 70X

8. Tha above named enlity sylpmils this statement for the purpese of changing its registered office or regwslereda_g):nt or both in the Staic of Florida. | am familiar wnh and accept
the obiigations of regist ﬁ agenf
SIGNATURE ] 43 . \ \[;;ZLP\D i
Signature, typed or prnted nar regstered agent ana hile " apphcable. {NOTE: Regsieree Agent signntune required when reinstaling} TE

: F Wil F

Aft lhI;IE No200-7 FEE\‘:HI $750.00 0 9, Election Campaign Financing $5.00 May Be

er May 1, ee e $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delele e [Jchange [ Addilion
NAME ZONA, FRED J ’ NAML
SIRCTADDRESS | 390 WARREN AVE. SIRLE] ADDRE SS
ciy ST-7IP NEW SMYRNA BEACH FL 32168 Cy S1-21P
THILE [ Delete [1]13 O change [ Addilion
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CIIY-81-21p CIIY-81-2IP
N O pelere nnr [ Change [ Addition
NAMET NAMF
STHFET ADDRESS SIRFE] ADDRISS
CITY-ST-21P CIrY-SI ZIP
T [ Delete TLE [T Change  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST-21P CITY-S81-21P
N O elete HILtE [Jchange [ Addilion
NAME NAME
SIRLET ADDRESS STRFET ADDRESS
Cly-Sst-ip CITY-81-2IP
i 3 Delete IME [J Change ] Addilion
NAME NAME
SIREET ADDHESS SIREET ADDRESS
CITY-S1-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Secllon 119, Florida Statutes. | furlher certify that the informaticn
indicated on this report or suppiemental report is true and accurate and thal my signalure shall have the same lega i effect as if made under oath; that | am an officer or direclor
ol the corperation or the receiver of trustee empowered lo execuie thig report as roquired by Chapler 607, Flerida Stalules; and thal my name appears in Bleck 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

IO  Seedllomon N2t FeSeo

SIGNT‘JRE AﬁB‘tVPEW'PmNTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Caynme Phore #

SIGNATURE:




