FILED

" 3006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000115450 05-04-2006 90250 017 ***150.00

1. Entity Name

FLORIDA EXPRESSIONS LANDSCAPING INC.

Principal Place of Business Mailing Address
9858 BALMORAL CIRCLE 9858 BALMORAL CIRCLE ‘ 50 ﬂ 1 8 B 8 4
ORLANDO, FL 32817 ORLANDO, FL 32817
s v L EC DRI
Suite, Apl. #, elc. Suite, Apl. #, etc. 04192006 Chg-P GR2ED34 (11/05)
City & Stale City & Slate 4, FEl Number Applied For
: JO-:'BB Ob\c\ Not Applicable
Zin zp Country 5. Certificate of Status Desired O E‘g‘;g t‘:‘;:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narme

SULTON, JACOB
9858 BALMORAL CIRCLE Street Address (P.O. Box Number is Not Acceptable)

:ORLANDQ, FL 32817 .

City FL l Zip Code

-8. The above named entity submwts' Lhis 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 obhgauons of registered agepl

L StGNATURE i
Signalure, lyped or prnted name Of regisiered agent and lite 1! applicable (NOTE: Registered Agent signature reauired when renstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campasgn Eunancmg 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nine D O pelete TITLE [ change [ Additian
NAME SULTON, JACOB D NAME
STREET ADDRESS | G858 BALMORAL CIRCLE STREET ADDRESS
Ciy-st-2Ip ORLANDQ, FL 32817 CITY-ST-2IP
e 2 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY - S1-iP CITY-ST-2IP
TIE ] palete e [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE O pelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -s1-2Ip CITY-Si-2IP
TITLE 1 Delete TITLE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §1. 2P CITY.S1.ZIP
e [ Derete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. ! hereby cerlily that the information supplied with his filing does not qualify for the exemmptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this reporl or supplemental report 1§ irue and accurate and that my #fgnature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 € ag required ¥y Chapter 607, Florida Statutes; and that my name appeas in Block 10 or Block 11 if
changed, or on an auacnmen wtll’gln addrefs WIIJH ol (

/-L <o

2T 4 20-0¢a 72(-2473

SIGNATURE AND TYPED OR vnm‘rz)dyf OF SIGNING PFFICER OR Dllﬁﬂ!ﬁ Date Daylime Phoné 4

L

SiIGNATURE:




