FILED
2006 FOR PROFIT CORPORATION ~ Apr 27,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0500012761 5 04-27-2006 90183 020 ***150.00

1. Erttity Name

DAVID RAY LANDSCAPING INC

Principal Flace of Business Mailing Address ’ . AV UUVNYY
6280 GOLF AVENUE 6280 GOLF AVENUE '
PT SAINT JOHN, FL 32927 US PTSAINTJOHN, FL 32927 US - | - ..
T s v VIR AETRN AR
GQ-§O GoletN Aercrsie | 280 (ColfViEn Ase
Suite, Apt. #, etc. Suite, Apt, #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
KO~ FO 7222 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additionsl
Fee Required
6. Name and Address of Current Reglistered Agent | 7. Name and Address of New Registered Agent
| Name
RAY, DAVID S v o5 - oo
6280 GOLF AVENUE treet rggs (P.0. Box gy is-Nof Acgeptable
PT SAINT JOHN, FL 32927 EF5S™ BV ED gusue.,
City . FL I Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

oo, Dadn oo [0

%igna?ure, typedi o printed name cf‘rsg\'!tefed agent and itle if applicabla. {NQTE: Regislered Agant signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campakgn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O getete TLE & change ] Addition
NAME RAY, DAVID NAME
- Ad [
STREET ADDRESS | 6280 GOLF AVENUE STREETADDRESS | £ 2570 CoFH U I1ERS <
CITY-ST-2IP PT SAINT JOHN, FL. 32927 CITY-57-21P
TITLE [T Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE " 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-5T-2IP
e [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TTLE 1 velete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TTILE O Delete e [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wjth an address, with all other like empowered.

SIGNATURE: Pavid B, Ray 424 [op

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=<




