2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P06000100600

1. Entity Name

FLORIDA WEST LANDSCAPE & IRRIGATION INC.

Secretary of State

02-05-2007 90082 045 ***150.00

Principal Place of Business

7944 SW MACK SHIVER RD.
CLARKSVILLE, FL 32430

Lyes Verde ,(amefnry

Mailing Address

CLARKSVILLE, FL 32430

7944 SW MACK SHIVER RD.

2. Principal Placa of Businesq} No P.O. Box # /7 3. Mailing Address

ey Yerdie /LM‘?,H"-'-’ A

0 0 R

Suite, Apt. #, elc. Suite, Apt. #, etc.

02012007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number - Applied For
Vi /‘7 Lt f{L 24 6/;{ 4((/{/ /'C( . ®71-0 7277 (ﬂl{) Not Applicable
zip " Country Country 5, Certificale of Status Desired O $8.75 Adgditional
3;00? LA 3}""—’? L/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
THOMPSON, MICHAEL A 2 Jrg gé . 4. ?7:'4}7; lo)/d
7944 SW MACK SHIVER RD. reg ress (P.O. umbeg is Not Acgdptable
CLARKSVILLE, FL 32430 LIYAd L/Lr L 47 GJMEM 4.
KA
3
T Cit Zin Cod
" Broycvilly [ FL | 550

kel

the obligations of reg;slered agenl.

e d A b T

SIGNATURE

8. The atxova named ssﬂﬂy submits this statement for the purpose of changing its registared office or,égrstered agent, o bath, in the State of Florida. | am famiiiar with, and accapt

(/3 /o7

1, Mmﬁo' pinted name of regusiened agent and Bite if ADRMC-a0IS

{NOTE Regatered Agenl signature requined when reinstaung)

DATE

Py

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Foo will be $550.00
z

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

b}

10. , N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . ',‘_‘ T pelete M r ) Change [ Addition
HAME THOMPSON, MICHAEL A NAME The ot 755! o Mldhaed A

SEREET ADDRESS | 7944 SW MACK SHIVER RD. STREET ADDRESS Iy U£m:‘4 & (,g,Mc n Ay zd

CITY-ST-ZIP CLARKSVILLE, FL 32430 cIr-Si-2p ’3“./(—4?:\-‘ e Fo. 322009

Mg O palete TIILE 4 / (O Change [ Addilion
NAME NAME

STREEI ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TLE 7 netere TIMLE (T change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CIty-St-2Ip CITy-ST-ZIP

TIILE [ oelgte TILE [J Change [} Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-$1-7P CHTY-ST-ZP

TILE {7 Delete [TLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREE] ADDRESS

CITY-ST-ZiP CiIy-51-2iP

THLE [ Delete TITLE [J Change (] Aadition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-§T-2P CITY-SI-ZIP

12, | hereby certify that the informalion supplied with this filing does not quality for ihe axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indlicated on this repon or supplemantal report is true and accurate and thal my signature shall have tha sama legal sffect as if made under oath; thal | am an officer or director
of the corporation or the receiver o7 rustee empowered to 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 all other ke empowered.

SIGNATURE:  “tticd A 4.7

(/3,/67

SIGNATURE AND TYFED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Baytime Fhone #




