2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DACUMENT # P93000060783 Apr 27,2006 08:00 AN
3. Entiy Name Secretary of State
W.N.G. LANDSCAPE CONSTRUCTION, INC.
Frincipal Place of Business i Mailing Address o - -
3317 ROBINHOOD RD 3317 ROBINHOQD RD
e DU
2. Principal Place ot Business B 3. Mailing Address o j .
Sule, Apt. #, etc. o ’ Suite, Apt. #, etc. h 1st MOORE CR2E034 (10/05)
Cily & State : City & State i 4. FEI Number 59-3198673 :zs:icg:s;ble
& Country zp | ounty 5. Certficate of Slatus Desies [ 9B-70 Addifonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
oo o T i 7] Name | i i
gg@,%‘ggh‘go%[) RD Street Address (PO Box Number is Not Accepabie)
TALLAHASSEE FL 32312 M -
City FL Zip Code

8 The above named enbily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the abligabions of registered agent.

SIGNATURE

Synatdre typed of pnnted name of registered agent and lile ¥ applicable (NO‘l-"E- ’ﬂeié!ureﬂ Ageny sigﬂa‘\‘um racuired when coinstating} T N DATE

T aEv ek

" FILE NOWHI FEE IS $150:00
After May 1, 2006 Fee Will Be $550 DD
Make Check Payable & Io Fiortda Departmenf of §

ek L

9. Election Camparign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TRE Tlchange [ Audition
NAMIE GOODWIN, W N NAME
STREET ATDRESS | 9% 3317 ROBINHOOD RD STHEET ODRESS HOnoOs3R232
OY-ST-ZF TALLAHASSEE FL 32312 LITY-ST-2p 0 aygg;ag sandas-014 150,00
TITLE . C [ elete 3 D change [ Additton
NAME HamE
STREET ADDRESS STREFT ADDRESS

j CiTY-ST-2P CiTy-ST-2IP
mie : : . v pelnte I LT oo O Change (3 A
NAME NAME
STREET ADDRESS STRECT ADDRESS
Gy -S5T1-2IP CiTY-SY- 2P
T S Delete il O3 Change [ A
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2F CiTy-ST-2IP
E [ Detete TITHE I ctange [ Adaie,
NAME NAME
STREET ADDRESS STAEET ADOAESS
CITY-ST-2P LiTy-ST-ZP
e O Delete LTS ClChange [ Anses
NAME HaME
STRERT ADDRESS STREET ADDRESS
CiTY-51-2IF CiTY-8T-2P

12. | hereby certfy thal the mformaton supplied with tis filing does not qualy for the examptions cont@ined in Section 119, Florida Statutes. [ further certify that the infarmation
indicated on thus report or supplemental report is rue and accurate and that my signature shail have the same legai effect as if made under oath, that | am an officer or direciar
of the carporation or the receiver or trusies empowered to execute this report as required by Chapter 807, Flcn(?a Statules: and that my name appears in Block 10 or Biock 11
it shanged, or on an attachment with an address, with all otber fike empowered.,

SIGNATURE: . A ( Lo Az Qmpwuj’ 4/2@&, HD -6l

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRESTOR Dayfima Phono ¥




