FILED

2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000063065 02-16-2007 90026 011 ***150.00
1. Entity Name
BMW LANDSCAPING & MAINTENANCE, INC
Principal Place of Business Mailing Addrass q 0 0 1 8 B 8 “
3107 EDGEWATER DRIVE 3107 EDGEWATER DRIVE
SUITE 3 SUITE 3 .
ORLANDO, FL 32804 ORLANDO, FL 32804 —
T T ORI RTAT O
Suite, Apt. #, eic. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20 - q’ PH—.' ?) ‘ q Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.gg‘zgg:ional
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reqistered Agant
Name
BOUDREAUX, AARON R
3107 EDGEWATER DRIVE Street Address {P.O. Box Number is Not Acceptable}
SUITE 3
ORLANDO, FL 32804
City FL I Zip Code

8. The above nameg entity submils this statement for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

bt | allzloy

e of regisffred agent and Hile i aopifable. (NOTE: Registarad Agent signarure requirad when reinstanng} DATE
FILE NOWI! FEE IS $150.00 ?. Election Campaign Financing $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
TME D [ pelee TTLE [ Change [ Addition
NAME BOUDREAUX, AARCNR JR. NAME
SIREET ADDRESS | 3107 EDGEWATER DRIVE STREET ADDRESS
CITY-ST1-2P ORLANDO, FLL 32804 CITY-S1-2IP
TILE 1 Detere TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-ZP CITY-ST-2P
THE : O petets TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-21P
TME- O Detete THLE ' [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-ST-2P CITY-ST-2IP
TITLE [ petete TIiE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2P
TMLE O peiete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21° CITY-S1-2IP

12, | hereby ceriify that the information supptied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an ofticer or director
of the corporation or the receivar or trustee empowered 1o exacula this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11if

changed, or an an atachmenf with an address, yith all other likg empowered.
SIGNATURE: A\M. { M«w«f 2 /{ 3!@7

7 SIONATURE AND TYPECFOR PRINTED rus OF SIGNING OFFICER R DIRECTOR Date Davirne Phons #
+




