.- Lo

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am
ecretary of State

DOCUMENT # P93000048106

t. Entity Name

PHILWJNOHNSON'S LANDSCAPE AND IRRIGATION
COMPANY, INC.

04-04-2007 90183 011 ***150.00

Principal Place of Business

845 MAYWELL RD
UMATILLA, FL 32784  US

Mailing Address

845 MAXWELL RD
UMATILLA, FL 32784

us

d0UdLLbb

DO NOT WRITE IN THIS SPACE

AATEATERARAmID

01022007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-3192914 Not Applicable
5. Cenificate of Status Desied  [J  98-79 Addiional
Fee Required

6. Name and Address of Current Registered Agent

PHILIP D JOHNSON, SR
845 MAXWELL RD
UMATILLA, FL 32784

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printad name of registeres agent and title il apphcable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

e o

RAME JOHNSON, PHILIP D SR.
STREET ADDRESS | 845 MAXWELL RD
CITY-ST-2iP UMATILLA, FL

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-ZiP

JITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
City-ST-2IF

TRLE

NAME

STREET ADCRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnenial report is rue and accurate and that my signatura shall have the samae legal efiect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o executa this repert as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an anach<mSith an%ass. with all other like empowered.

SIGNATURE:

S :P\'\\ TUdnss~ 3!35(/0?

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




