FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000054882 82007 0014 025 “ve1 50,00

1. Entity Name

ROBINSON'S NURSERY AND LANDSCAPING, INC.

Principal Place of Business Mailing Address CRUAURAUL S G
23338 LA VIDA WAY 23338 LA VIDA WAY
BOCA RATON, FL 33433 IS BOCA RATON, FL 33433 LS
e AR M
Sue. Apt. 4. etc. Sute. Apt. #. ete. 04162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - (_fj L S 20 S—— Not Applicable
Ze B Country e Country 5. Certificate of Status Desired O gg';glﬁ?:dmo"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Lok nT Rabinsown
CORPORATION SERVICE COMPANY S Addiews P \B o . N
1201 HAYS STREET treet Address . Box Number is Not Acceptable
TALLAHASSEE, FL 32301 2B '8, A DA L\ [

“¥oco ludrn FL | *3%5%a3

8. The above named enlity 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 cbligations of registered

agent
SIGNATURE2X Zg/f@/m L\\ \6 \0-‘7

Signaiure, typed or prm:ed’name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D 0 petete TILE JRChange O Addition
NAME ROBINSCON, BRENT W NAME
STREET ADDRESS | 918 SE 3RD AVENUE STREET ADDRESS 9'3579 8 ‘LA VIOA Lo A'\"{
civ-sT-2p | DELRAY BEACH, FL 33483 CITY-5T-20P Bocee Letron FL 339) 3=
T 01 Detete e ! O] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE L] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-57-21P
TIILE [ Delete TILE O changg [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURESS Zﬁ@/ - ¢/ 1¢/57

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




