' FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P06000063065 03-10-2008 90067 050 ***150.00
1. Entity Name
BMW LANDSCAPING & MAINTENANCE, INC
Principal Place of Business Mailing Address q u “ q ‘ Vey
3107 EDGEWATER DRIVE 3107 EDGEWATER DRIVE .
SUITE 3 SUITE 3 .
ORLANDQ, FL 32804 ORLANDO, FL 32804
s ST LR
Suite, Apt. #, etc. Suita, Apt. ¥, stc. 02242008 Chg-P CR2E034 {12/06)
City & State City & Staie 4. FEl Number ] Applied For
20-4847319 ‘ Not Applicablg
zip Country Zie ] Country 5. Certilicats of Status Dasired O ?g‘;gq Qﬂtional
" T8 Name and Acdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namae
BOUDREAUX, AARON R N {
3107 EDGEWATER DRIVE Street Address (P.Q. Box Nurmbaer is Not Acceptabla)
SUITE3 -
ORLANDOQ, FL 32804
Cry FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the abligations of registered agent.

SIGNATURE sm;‘:{kddﬂ /% KMMW - M/Z(ﬁ d’:’AI?:;/y

. typed O ointed namae of registered agent and fitls if apokcable. (NOTE: Regrsterad Agant sgnatura raquirnd whan reinstating)
. !
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. U Added to Fees .
|
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D '&Delete TILE P ! [ Cange KMdltinn
NAME BOUDREAUX, AARON R JR. NaAME Susan Rene Boud e aut
STREET ADDRESS | 3107 EDGEWATER DRIVE smeeranoress (B2 Colony Cip-.
orv-st-2P | ORLANDO, FL 32804 o5t e | Weedod Wadhee, Flo 346U
13 {J petete e [JChanga [ Acdition
NAME , NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIT_Y-ST-IIF ‘
TLE {1 Detete THLE O Change  [J Addition
NAME - NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE 0 etete e " DOCenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
e O Delete T D Change 3 Addition
NAME NAME '
STREET ABORESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TINE O Deie TE O Crange  [1 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2r LTy -ST-2P |

12, | heraby cartily that the information supplied with this !il‘mg does not qualily lor the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axacule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with-ll other like empgyered.
SIGNATURE: %Iﬂmxz /ém, LRl - puonel. 2185105 17520747457

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca Daytime Prone 4




