2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000086013
1. Entity Name FILED
BROOKS LANDSCAPING & PONDS, INC. Aug 20, 2008 08:00 AM
Secretary of State
Principal Piace of Busingss . Mailing Address
2690 OLD MILL RD. 2630 OLD MILL RD. '
e B N 11111
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AplL. #, elc, Suile, Apt. 4, etc. 2nd MOCRE CR2E034 (4}'08)
City & State City & State 4. FEI Numaer Applied For
22-3936968 Nol Applicable
ap Country Zp Couniry 5. Certfficate of Status Desired O ?g'gfq 3?:&"0"3'
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Ragisterad Agent
Name
18511%65\1\7 gzL'{ng%ﬁ-A' P.A. Street Adoress (P.O. Box Number is Nal Acceptable)
4TH FLOCR
MIAMI FL 33145
City FL Zip Code

8. The above named entily submits this statemaent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, hypad o irinted name of reg stered agent and s 4 apphcanle (NOTE Registerad Agent Signaturh reGuIrer whah renssaong) DATE
- $550.00; $.607 193{2Xb), F‘,S , affows tor the waiver c?f the $A?C.)D,O‘O 9, Election Gampaign Financing $5.00 May Be
L 1 ﬂ--"--’..mgpa Ialta fee. By checking thls‘, box, the cqrpgranon certlileTElt/ Trust Fund Contribution. [ Added to Feas
: Makcrzegkdl? le 10 p!ggﬁuepynme?ttofsmteg did not receive prior notice. Fee 1o file is $1560.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE Elthange () Addition
NAME BROOKS, DAVID M. NAME
STREET ADDRESS | 2690 OLD MILL RD. STREET ADDRESS 0000955023
CTY-351-2¢  |PONCE DE LEON FL 32455 CTY-T-2IP 08/ 20,08-80002-018 150,00
TIILE [] Delete e [t crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CItY-51-21 CITY-ST- 21
TILE ™ belete TITLE [JChange [ Addition
TAME U] e e = LT e NAME T == . ELr eI e - ot e T e e e
STREET ADORESS : STREET ADDRESS
CiTY-S1-2)P CITY-ST-ZIP
TILE T pelete TILE [0 Crange (O] Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITy-ST-2IP
e - O pelete TITLE [ Change (] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY- 3T-ZIF
THTLE [ Detete ME [ change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Floricda Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | amm an officer or director
of the corporation or the recgjver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmé€dt with an address, with all other like empowered,

SIGNATURE: -+ /7 " Davip m, Brooks la/qud /008 BSO-B3Yess

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtuima Phone &




