FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSﬂSNl;JmEAENT # P07000120481 05-01-2008 90237 011 ***158.75
BMB LANDSCAPING, INC.
Principal Place of Business Mailing Address
16417 131 WAY NORTH 16417 131 WAY NORTH
JUPITER, FL 33478 JUPITER, FL 33478
P B[S 0L OO R
Suite, Apt. #, ete. Suite, ApL. #, etc. 04082008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FE| Number Applied For
7‘1"’ 523 846 Q Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired N Eeae;esq t‘:f:;“""a'
6. Namae and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

BRIDWELL, BRIAN M
16417 131 WAY NORTH Street Address {P.O. Box Number Is Not Acceplable)

JUPITER, FL 33478

City FL | Zip Code

8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed rame of regstered agent and titlke £ applicatie. {NOTE: Augistered Agent signaiurg required wihh rewslaling) QATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
Time PVST O Delere THLE [ Ghange (] Adgition
NAME BRIDWELL, BRIAN M NAME
SIREET ADDRESS | 16417 131 WAY NORTH STREET ADDRESS
GITY-ST-2P JUPITER, FL 33478 cITy- ST- 29
TITLE [ Deete TMLE 7 change [ Adtition
NAME NAME
STREET ADOHESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST- 2P
TIMLE [T Defete TITLE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE [ peiele TInE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2F CITY-S1-21P
TITLE U Delete TILE (O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P CiTy-s7-2IF
TLE {1 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cay-ST-2p

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Figsida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ermpow, 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an addies; all other like empowered. / }

SIGNATURE(L)

IGNATU Ws NAME OF SIGHING OFFICER OR DIRECTOR Aae  # Daytime Prone #




