2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 28, 2007 8:00 am

DOCUMENT # P06000118551

1. Entity Name

SRB LANDSCAPE AND IRRIGATION, INC.

Secretary of State

(08-28-2007 90023 042 ***150.00

Mailing Address

POST OFFICE BOX 2031
SANTA ROSA BEACH, FL 32459

Principal Place of Business

160 STANLEY DRIVE
FREEPORT, FI. 32439

2. Principal Place of Business - No P.0O. Box #

L STANIFy DR-

3. Mailing Address

?C Bk

2ot

'H.Illllll!IIIIIIII\I}IIII!I MO R

Suite. Apt. #, etc. 7

Suite. Apt. 4. elc. 07132007  Chg-P CR2E034 (12/06)
’City & State City & Slale 4. FEI Number Applied For
FeRgE ot F lekzpa Santh Ron Bch FleazdA 2.0 - § R veO Not Apphicable
Zip Country Zip Country - . $8.75 additional
"3 q USR ?LQH 5 q TP 5. Certificate of Stalus Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JARRETT, ROBERT
160 STANLEY DRIVE

Street Address (P.O. Box Number is Not Accepiable)

FREEPORT, FL 32439

.
“
L

City

FL | Zip Code

8. The above named eniity submits this statement jor 1he purpose ol changing its registered
the obligations of registered a g

clfice or registered agent, or both, in the Stale of Floric¢a. | am familiar with, and accept

SIGNATURE E,/ \ " Qabffz 7 Iagefri Seife 7
NOTE Hegistsred Agent sequired when ) 4 LT

Sigrature, typed or anmmné’{m o stered apen and Llie f apphcabie

FILE NOWI! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)b), F.S., the
corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O pelete TILE O Change [ Addition
MAME JARRETT, ROBERT HAME

STREET ADDRESS | 160 STANLEY DRIVE SIREET ADDRESS

CIIY-ST-2IP FREEPORT, FL 32439 CITY 51-4IP

IHLE {1 pelete THLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TIE [ Delete TIILE [ Change  [] Addition
NAME NAME

SIREET ADDRESS SIRLE | ADORESS

CiTy-ST-ZIP ciry-Si-ap

TMLE [ Detete TILE [ Change ] Addition
NAME NAME

SIREET ADDRLSS SIREET ADDRESS

CiTY-ST-2IP Cly-Si-21p

RE [T oelete MILE O Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-0IP

TILE ] Detete Tt [cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-21P Cily-57-21#

12, | hereby cerlify 1hat the information supplied with this fili
indicated on this report or supplemental report is true and accurate and that my signatur:

of the corporation or the raceiver or trustee empowered (0 execute this report as required by Chapter 607, Forida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with an address, with all other fike empowered.

SIGNATURE:

does not quality for 1he exemplions contained in Chapier 119, Florida Stalutes. | {urther certify that the information

& shalt have the same legal effect as if made under oath; that | am an officer or director

5 o LolpP [ JARRETT Fesfo7 o2yl e
SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytwre Phone #




