2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

PgtCNUMENT # P94000012320 Secretary of State
. Entity Name
Y 02-13-2006 90024 043 ***150.00
HAGERSTROM LANDSCAPING INC.
Principai Place of Business Mailing Address
4575 BERKITE DR 4575 BERKITE DR :
IARAERRA A
2. Principat Place of Business 3. Malling Address
Y308 BEREITE OF <595 QERRITE OF
Suite, Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
;,!{ _wx.,(_ /CL 59-3224080 Not Applicable
zie JXJ"&&F Cmm"y @ﬁ) f}lppl Jéhg Cougzs.ﬂ 5. Certificate of Status Desired O feae';;‘sm’;f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;gfﬂg%}r&gm'HﬁELBSEggzgalN Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32312

City FL Zip Code

8. The above named entity submits this statement 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

Sigrature, typed of previed name ol registered agen! and fic n appacabie {NOTE: Regisleren Agent signalive requred when romsiating} DATE

: FILE NOW'" FEE 18'8150. 00 -
oo After: May 1, 2006 Fee Will Be $550.00 )
Make (:heck Payahle lo Flor:da Department of State 7

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P WDelete THLE [ Change  {] Additian
NAME HAGERSTROM, ROBERT R NAME
STREET ADORESS 229 MERIDIAN HILLS ROAD STRECT ADDRESS
. CITY-ST-2P TALLAHASSEE FL 32312 CIry-S1-29
THILE P 3 Delete TITLE T change ] Addilion
NAME %GERSTROM, ROBERT R NAME
STREET ADDRESS 4575 BERKITE DR STREET ABDRESS
cTv-sT-22 {TALLAHASSEE FL 32308 CITy-ST-2IP
e {1 Deteie e [JCrange  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP CITY-ST- 24P
TILE [ Detete TIME ] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
HILE [ Delete TTLE 3 Change 3 Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 7P
e O Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CIy - S1-21F

12. | hereby ceruty that the information supplied with this filing does not quality for the exemplicns contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplamentat report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRU NAME OF SIGNING OFFICER OR DIRECTOR



