FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT S . ¢ Sint
DOCUMENT # P06000132828 ecretary o ate
05-06-2008 90036 025 ***]158.75

1. Entity Name
FLORIDA PRIME LANDSCAPING & IRRIGATION, INC.

Principal Place of Business Mailing Address
HERNANDOT FE 39242 HERNARDO F—344412 S
39438 ».Cascade Pt Sme,
Suite, Apt. # otc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
unhnellon , FL 20-2677098 ot Appiicabis
Zip Country Zip Country " : $8.75 aqditional
% uu g u C [ f [ [ ’. S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
chechard
WILLIAMSON, JAMES S _ MM ar tu _ 5 aoc e
B411.N-CARL-B-ROSE weet - Bax Nupper is
BILN-GARL S ROBEHWY Qoo @ OV € e ke i ol
- - — T= -
. . & Donntilen FL | “%&y=y
8. The above nargfedl grptty submits this state purpose ef changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligaﬁons;qij;,r Qis) % ~
sionaTuRe 2] A Ll / L’ / ()g
fe dor prinmed name of registered agant and e # appicadle, {NOTE: Aegisterod AQon tignature fequired wheh reinsiating) pAred 3
Dy
FILE Koﬂ.'fil FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
" Aftor May 1, %oaﬁw oo will be $550.00 Trust Fund Contribution. [0  Added to Fees
e
10. M OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P, iy [Tt WLE {Sremnge [ Addition
NAME WILLIAMSON, JAMES S NAME mMarta Schovchacd ”
STREET ADDRESS | 9075 N. CEDAR COVE smeeTaooness | €9 28 M- Casceccle
crv-sip | DUNNELLON, FL 34443 Z,(4(| 3L c-s-2p Donnellevr £ BHY Yy
TITLE v {3 Delete 1IFLE [ Change [ Addifion
NAME SCHUCHARD, MARTA NAME
STREET ADDRESS | 8938 N. CASCADE PT STREET ADDRESS
orv-s-2P | DUNNELLON, FL 94482 20U 5 L ITY-S7-21P
TITLE O petete e [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TIMLE O Delete TITLE M Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 219
TITLE (3 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CiY-ST-n1P CHTY-ST-2IP
TITLE O vetee TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Flarida Statutes. | furthes certify that the infarmation
indicated on this repan of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver ar frusies empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an anacthn address, with all other like empowered.
’ 108 92 ) - Yo7
SIGNATURE: M Q%AW(,/ ﬁf/ # /0 /”7 /ﬂ// LZ
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dats Daytime Phone #




