FILED
2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000161963 Secretary of State
1. Entity Name 08-22-2006 90029 032 ***550.00
ROBERT MORRIS LANDSCAPING, INC.
Principal Place of Business Mailing Address
1960 GATEWAY DRIVE 1960 GATEWAY DRIVE
NEW SMYRNA, FL. 32168 NEW SMYRNA, FL 32168
T AR G AR
Suite, Apt. #, etc. Suite, Apt. #, ste. 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Nurmnber Applied For
28392525 Not Applicablo
2z Country Ze Country 8. Centificate of Status Desired O gggimw
8. Name and Address of Current Registersd Agent T. Name and Address of New Registersd Agent

Narme

MORRIS, ROBERT
504 OAKWOOD AVE Stre:st Address (P.O. Box Number is Not Aceeptabla)

NEW SMYRNA, FL 32169

City FL l 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. | arn famiiar with, and accept
the obligations of registered agem.

SIGNATURE
Signattew, typed o printad name of ragistered agent and tile i epplicable. (NOTE: Registersd Agant signature requirec when renstatng) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Gontribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS 1 Deleta TIMLE {Ochange [ Addition
NANE MORRIS, ROBERT NAME
STREET AnDRESS | 504 OAKWOOD AVE STREET ADDRESS
CITY-ST-2P NEW SMYRNA, FL 32168 CITY- §7-2P
TMLE [ Delete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TITLE ] Delete TILE {CJctange {7 Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITV-ST-2P CiTy-5T-2P
e [ telete TME Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-S1-2P
TEE [ delete me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CTY-ST- 29
TME O Detete TME Clcrange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
eamy-St-2p CITY-ST-2P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 | arn an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ Kot /Mo, Yiofor 396 -426-bbss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Darytine Phone 8




