FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P05000144929 04-16-2007 90062 013 ***150.00

1. Entity Name

ALLMAN'S LANDSCAPING, INC.

Principai Place of Business Malling Address q““ B 19 1 q

6719 WASHINGTON PLACE 6719 WASHINGTON PLACE
BRADENTON, FL 34207 BRADENTON, FL 34207
e NI i

Suite, ApL. #, etc. Suite, Apt. #, sic. 04052007 Chg-P CRZEQ34 (12/06)

Cily & State City & State 4, FEI Number Applied For

20-3694329 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?g;gesq lﬁ‘r:led:ional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registared Agent
Name
ALLMAN, ALAN
6719 WASHINGTON PLACE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207
- City FL | Zip Code

8. The above named antity submils this staternent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatwe, typed o pdnted name of registered agent and titie i applicable. (NOTE: Registarad Agent signature iaquired when rainstaling) DATE
FILE NOW!!l FEE IS $150.00 9, Election Campaigr\ Hnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE [ change [ Addition
NAME ALLMAN, ALAN NAME
STREET ADDRESS | 6719 WASHINGTON PLACE STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34207 CITY-ST-2IP
TITLE VP 7] Detete TLE [ Change [ Addition
NAME ALLMAN, PATRICIA NAME
STREET ADDRESS | 6719 WASHINGTON PLACE STREET ADDRESS
CITY-ST-1IP BRADENTON, FL 34207 CITY-S1-21P
TITLE [ Detete TINLE [Jchange [ Additien
NAME NAME
STRCET ADDAESS STREET ADDRESS
CITY-53-2IP CiTY-S1-21P
TTLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
HILE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P
T 3 Delete T3LE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP

12. | heraby certify that the information supptied with this filing does not quality tor the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicaled 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
of the corporation or the receiver or lrustee ampowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmepf Jvith an addrass, with gihsther like empowerad.

SIGNATURE:

Daytime Phone #




