2006 FOR PROFIT CORPORATION
- AMNUAL REPORT (AR)

FILED

DOCUMENT # P05000062713

1. Entity Name

PEACE RIWER LANDSCAPE COMPANY

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90075 002 ***150.00

Mailing Address
618 EASTON DR.

Principal Place of Business

618 EASTON DR.
LAKELAND FL 33803

LAKELAND FL 33803

RO

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

RIDNER, ZACHARY
618 EASTON DR.
LAKELAND FL 33803

1st MOORE CR2E034 ({10/05)
Cily & State City & State 4. FEI Number Applied For
20- AT40l0G Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [l 5875 Aclditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits ihis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typstd ot printen name of regisiered agent and Lite i acplicatie.

(NOTE: Registared Agenl sighature reuuired when coinstalog}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Comwribution.  [J Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE [Cichange [ Addilion
NAME RIDNER, ZACHARY NAME
STREET ACDRESS |618 EASTON DR. STREET ADGRESS
cy-$1-2P | LAKELAND FL 33803 CITY-ST-7P
TITLE vD y‘nelem TLE [Jchange ] Addition
MAME WARBURTON, JCHN NAME
STREEY ADORESS | 2637 BROOKE RD. ’ STREET ADBRESS
CIvy-S1-21F FT. MEADE FL 33841 cmy-§1-71¢
HILE sD Welele TiTLE [ Change ) Addition
HAME E_ONNFR_BEN O e 2 HAME e r—— ST DL e S = ————a
STREET ADURESS | 2637 BROOKE RD. STREET ADDRESS
CITY-87-7IP FT. MEADE FL 33841 CITY-87-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ petele TIILE [ ctange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDPESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

if changed, or on an attachment with an_ad

SIGNATURE: ZJ -

—

12. | hereby cerlily ikal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida 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
ot the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Bleck 11
with all other like empowered.

i /J%/o l

§02-46- 4200

SIGNAmnE}mn/vﬂoa PHINTED HAME OF SIGNING GFFICER OR DIRECTOR

Date Daysma Phoe #




