2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Mar 21, 2006 8:00 am
DOCUMENT # P05000078677 Secretary of State
1. Entity Name 03-21-2006 90040 008 ***150.00
SOUTHERN LANDSCAPING OF BREVARD, INC.
Principal Place of Business Malling Address
497 SOUTH RIVER OAKS DRIVE 497 SOUTH RIVER OAKS DRIVE DUUU;’BIS
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
i
T SR A0 A A
Suite, Apt. 8, otc. Suite. Apt. #. etc. 03152006  Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Appliad For
4’20 - 5%? / 6Cf Not Applicable
Zip Country Zlp Country 8. Certificete of Status Desied [ g‘:ﬂm““’"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLE, SUSANR
497 SOUTH RIVER OAKS DRlVE Street Address (P.O. Box Number is Not Acceptable)}
“INDIACANTIC,FL 32803~ - T — — —
City FL | Zip Code
8. The above namegd entity submits thig statem ; the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations rog]stared agent.
- Ys/ee
d w #pplicabls. (NOTE: Registasd Agent signatre recirad when rsinstating) DATE
: 9. Election Campaign Financing $5.00 May Bo
,m.: H.f,",?mm' F,E.E.,'f,,?,':g .‘oosso-oo Trust Fund Contribution. Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O oetete TmE Dicranpe  [J Addiion
NAME HATCHER, DONALD R NAME
STREET ADDRESS | 487 SOUTH RIVER OAKS DRIVE STREET ADDRESS
CITY-ST-2% INDIALANTIC, FL 32903 CiTY-§1-29
e VP O oeetn e O chenge [ Addhion
NAME ENGLE, SUSAN R NAME
STREET ADORESS | 487 SOUTH RIVER OAKS DRIVE STREET ADORESS
CITY-sT-2IP INDIALANTIC, FL 32803 CIFy-sT-2¢
TME S 1 Deteta ME O change [ Addition
NAME ENGLE, SUSAN R HAME
STREET ADDRESS | 497 SOUTH RIVER OAKS DRIVE STREET ADDRESS
orr-st-oP | INDIALANTIC, FL 32603 Cimy-§1-20
TME T — T TObeee . e Clchange  [J Addition
NAME ENGLE, SUSAN R NAME
STREET ADDRESS | 487 SOUTH RIVER OAKS DRIVE STREET ADORESS
CITY-§T-21P INDIALANTIC, FL 32003 CITY-S1-2P
THLE O Detets TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
E 3 Detete TLE [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2° CITY-ST-2P
12. | hereby certify that the information supplied with this filing does s quarrl'y for the exemptions cortained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report |s trysmand acpdfateland 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 recq or O {rustee ampovwéry :

changed, or on an attachma

] repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

35/t 231-555-87

Daytime Phone #

Z




