2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 AT

DOCUMENT # P06000113395

1. Entity Nama
B & B LANDSCAPES & LAWNS, INC.

Secretary of State

Maiting Address

4 CARSON DRIVE
ORMOND BEACH, FL 32174

Principal Place of Business

4 CARSON DRIVE
ORMOND BEACH, FL 32174
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01092008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
20-5476433 Not Applicable

5. Certificate of Status Desired [ 2:;; esq l’:f:‘:“"”a'

6. Name and Addreu of 6urrar|t Ragiltared Agent

FISHER, DORNE
4 CARSON DRIVE

ORMOND BEACH, FL. 32174 e
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8. The above named entity submits this statement for the purpose of changing its registered ofiice or regisnered agent, or both, in the State of Fiorida. | am tamiliar w‘nh, and accept

the obllgations of registered agent.

SIGNATURE
Signature, typed or prinied nikme of regiiered agenl and titl If applicable.

(NCTE: Ragistered Agenl signature requirad whan reinstating) DATE

9. Etection Campaign Financing

FILE NOWIl! FEE 1§ $150.00 Trust Fund Contribution.

After May 1, zooa Fee will be 5550.00

Added lo Fees

$5.00 mayBo
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nwE " | FISHER, DORNE
. STREET ADDRESS
ory-s1-ze | ORMOND BEACH, FL 32174

TILE \Y

NAME FISHER, RUSSELL

STREET ADDRESS | 4 CARSON DRIVE

CIFY-5T-2IP ORMOND BEACH, FL 32174
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4 CARSON DRIVE B
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TITLE

NAME

STREET ADDRESS
CImY-51-2p

TILE

RAME

STREET ADDRESS
CImy-ST-21p
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'42.- | hereby certify that the mtormauon supplied with this filin (? does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further cernly that the information
accurate and that my signalure shall have the same jegal effect as if made under oath: that ! am an officer or director
« of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

{ - indicated on this repont or supplemental report is true an

changed of on an attachment with an address, with all other like empowered.
L
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SIGNATU RE: %%%gumo OFFICER - IRECTOR

226 517 -0

Data Daytima Phona &




