FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # PO7000050838 04-28-2008 90347 023 ***150.00

1. Entity Name
PGF LANDSCAPING & DESIGN, INC.

Principal Place of Business Mailing Address
6237 LANDSDOWNE CIRCLE 6237 LANDSDOWNE CIRCLE !
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437  US
sy TR A
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Suite. Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)

City & State ity & State 4. FE| Number . Applied For
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% 19 (_{_71 'pﬂg‘_ o L_Jn pa‘,? W'L- I’Cm ‘-bu + 5. Certficate of Status Desired | Eg';iaf:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

GIRTEN, BRANDON SCOTT
8237 LANDSDOWNE CIRCLE Street Address (P.O. Box Number is Not Acceptabie)

BOYNTON BEACH, FL 33437
(0237 LANS DOWINE CreclZ
cnvfg DV.JTUh.) %(_A—C_H FL IZiDCode 47

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida, | am tamiliar with, and accent
mepbhgauons of registered agent.

SIGNATURF
1‘ - . 'Signature, yped or printed narmie 9! registered agent and trie f applicable. (NOTE: Registsrsd Agent mgnatura requiréd when reinstabing) CATE
v '7‘, ’s'f
" FILE NOWII! FEE l$f§150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Foe?flll be $550.00 Trust Fund Contribution. O  Added 1o Fees
i ™
10, CFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
me  yPD O Detete TITLE Achange [ Addition
NAME GIRTEN ggaNDON SCOTT WA ~
STREET ADDRESS | 6237, LAhQ&bOWNE CIRCLE seEranoRess | Lo 2-377 L-ANS Dold L S ekl
OITY-ST-2P BemNTONBEACH FL 33437 St | [B o NTOD  REACH B33 47
TITLE , 3 pelese TITLE ’ S?Cnange [ Additien
NAME 1-BO PR‘RDO SILAS GABRIEL NAME
STREET ApoRess | 6237 LANDSDOWNE CIRCLE SREETADRESS | 2 B L ANSDOWN E T el
oTY-ST-ZP | BOYNTON BEACH, FL 33437 ev-st2e | oy aon) 7D Epere AL B3L T
TITLE O elete TILE ! O change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-2P CITY-ST-2P
TITLE [ petete TLE [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-81-11p
MLE L] Detete THLE [] change [ Addition
NAME NAME
STREET ADORESS | STREES ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE O Delete TiTLE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P

12, | herehy certity that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an address, with al| other like ampowerad.
SIGNATURE: %ﬁ/m/}/éﬁ\ [5RATIDN G ans® 5//z/fz’r Sbl~376-371
T /nyfuuz Aun'rvpsroa Pnyrzn MAME OF SIGNING GFFICER OR DIRECTOR Daybrme Phone #




