2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000062219 -, -, Feb 07, 2007 08:00 AT
" Ently Name Secretary of State
PALADIN LANDSCAPING INC.
Principal Place oi Busingss Mailing Address
21 3RD COURT . . . P O BOX 1463
TUGATERAROERE R
2. Principal Place of Busin;zss - No P.O.Box # 3. Mailing Address
Sulte, Apl #. alc. Suite, Apl. #, elc. 1st MOCRE CR2E034 (10:"‘06)
City & Stale . Cily & Slate 4. FEI Number 74-3145130 Applicd For
Not Applicable
Zip . Country . - Zip- o Counlry -~ ‘| 5. Certificate of Status Desired O ?‘g';esqﬁ:’gjmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODES, DAVID
21 3RD COURT Streel Addross (P.O. Box Number is Not Acceptable)
CHULUQTA FL 32766
City FL Zip Code

8. The above named entity submits this statement for tho purpose of changing (s registerod office or registered agont, of both, in the State of Fiorida. | am familiar with, and accopt
the obligatons of registered agent.

SIGNATURE

Signatura, lyped o printed name of registared agent and tile - applcable (NOTE Regisiared Agent signatire raqurred when rensianng) DATE
L F',hE ""10‘#0';; :EEVL?"*;ngO 9, Election Campaign Financing  $5.00 May Be
« ., After May.1, 2007 Fee Will Be $550.00 _ Trust Fund Contribution. [ Added to Fees
Make Check Payable 1o Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ML P © I Delete mie [J Change  [] Aadilion
NAME RHODES, DAVID NAME
STREET ADDRESS 21 3RD COURT SIRELT ADDRESS U[[DD 006383 1 5
rysrzp | CHULUOTA FL 32766 CITY-SI-2P 02/15/07-30015-005 150,00
nne [ peiete . ME [Jchange  [C] Addilion
HAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21 CITy-s1-2IP
THLE [ petete THLE ] change ] Addilion
NAMF, NAME . . .- — |-
SIREET ADDRESS ' STREE] ADDRESS
CITY-SI-2IF CITY-ST-2IP
TITLE {1 Detete nne ' [Ichange (1 Addition
NAME NAME
STREET ADDRLSS STRELT ADDRESS
Ty - ST- 2IP CITY-S1-2IP
e [ eiete TLE (TJchange [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry- ST-21P CITY-ST- 1P
TLE [ petets THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CHY-SI-7IP

12. | hereby certiy that the infcrmation sppplied with this filing does net qualify for the exemptions cenlained in Soction 119, Florida Statutes. | further certify that the informaticn
indicated on this repori or supple - lal report is true and accurale and thal my signaiure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the recelve trusioe empowereg'lb execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachmepf{Ath an address, witWalf other like empow; .
SIGNATURE: /

R.OR DIRECTOR Date Daytime Phone &



