FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000109190 01-27-2006 90022 049 ***150.00
1. Entity Name
CENTRAL FLORIDA LANDSCAPING & CONCRETE, INC.
Principal Place of Business Mailing Address veuUuvuuiIu
10220 SE 155TH ST. 10220 SE 155TH ST.
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
R e RN A PR MATI
Suite, Apt, #, etc, Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
AO— 7 & 7’ o 2/ 7 Not Applicable
ap Country o Country 5. Centificate of Status Desired [ 2989'595:; \'j‘i:’;;“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MIKELL, JAIME A
545 N. UMATILLA BLVD. Street Address (P.0. Box Number is Not Acceptabls)
UMATILLA, FL 32784
Ciy FL | Zip Code

8. The above named entity submits this statement for the 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.

SIGNATURE
Sigrature, Iyped or pninted rame of registered agent and “the il apphcable. (NQTE: Registered Agent signature requiren when rsinstating} DATE
FILE NOWI! FEE IS $150.00 - Slocton Campaign Prancing. . $5.00 Moy 8
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD 3 oelete TILE [ ¢hange [ Additian
NAME MELLADO, ALEXANDER NAME
STREET ADDAESS | P. O. BOX 1482 STREET ADDRESS
CITY-ST-2IP LADY LAKE, FL 32159 GiTY-ST-2IP
2
TMLE O Delete mtyﬂ/éﬂ /;’{-//A y 7, yd LIAr o 77":' Change  [&fadition
NAME NAME ey SL /9'5',%
STREET ADDAESS STREE] ADDRESS /
CHTY-§T-2P CITY-§T-2P SVl sy Ff BT 4
T O gelete MOFFICER (O Change  [S#fliion
2::;; ADDRESS :J:ZEI ADDRESS ERIC RODRIGUEZ
10220 SE 155th ST
R osh SUMMERFIELD—FL— 3445
it 0 belste PRI CER [l Change  [bertifion
NAME NAME " BART E
STREET ADORESS STREET ADDRESS 102 Zngg 1 ??Egog t
CITY-ST-2P CITY-ST-2IP SUMMERFIELD FL- 34494
TIME : 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADORESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby ceartify thal the information supplied with lhis liling does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal affect as if macde under eath; that | am an officer or director
of the corporation or the raceiver or irustee empowered 1o execute this report as required by Chapter 607, Rlorida Slatuies; and that my name appears in Block 10 or Block 11 if
changed. or on an ent with an address, with all other like ernpowered.

P2z )—29-0¢

E AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dayhme Phore 4




