2006 FOR PROFIT CORPORATION  FILED
ANNUAL REPORT (AR) | | -

DOCUMENT *# P94000036863 .1 Apr 19,2006 08:00 AM
1. By Nams : Secretary of State
WEST FLORIDA LANDSCAPING, INC. -
7P-rinc-.pa| Flace of Business Mailing ACoress ‘
36827 CENTER AVE 26627 CENTER AVE g i
DADE CITY FL 33525 DAOE CITY FL 33525 :
g - HllﬂllﬂlllMlﬂﬂﬂ(lﬂiﬂl U
2. Prinopal Place of Businass 3. Maiting Address . 5
Sue, Apt. #, elc. Suite, Apt. #, efc. : 151 MOOHE C PE034 (10/05)
t
Oty & Sate City & Staie 4. FES Numnef Apphed For
B : ; §9-3249289 —]m
Zip Countiy Zip , Country : - ) f B.75 Additienat
5 i J 5. Cartificals (%f Statug Dasired c [ gee Flequireémna
&, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Mame : :
! ; !
‘g[sEBSZ‘-E;’ glE?\!‘%ER AVE Stresl Adtiress (P.C. Box Numbe;r is Mot Acceptatie]
DADE CITY FL 33525 ; j -
: i |
Gy ! ({ | F LIZ:p Coda

{
8. Thw above narmed enlity subrmits thes statement for 1he purpose of changmg Ms reg«smracx office o« regasrered ageni. or both, in the State of Flgrida § am familiac with, and ac<.
the cbligations of tegistered agenl. . g i
!

]

SIGNATURE ' ‘ : |
I__, Signiacdnd, fyged O g e O regrstered 2gaal snd ilo A Applcabie . NQTE: Regraaras AQent smnants 6L whien teslating] é j OATE
b
FILE NOWI! FEE 15 L) 50.00. - ¢ 9. Erechion Cempaign Finarcing ~ $5.00 May
- After May 1, 2008 Fee Will B2 §58 50 Uﬁ i Teust Fung Comnbuuun [3  Addedio Fac

Make Checkj‘ayahle to Florida Départritent fState : ' -

10, QFFICERS AND DIHECTOFS . . AGOITIONS ) CHANGES TO OfFlCERS AND DIRECTORS 1N 11

nme F I Detete 113 . i Othange 4

TAME WEST, RICK £ RAML f

STRETT AOTWESS (36R27 CENTER AVE ' STRECT ADDRLSS ; Uﬂﬁﬂ 30':2 2h1

CiTY-§1- & DADE CITY EL 33525 - - o CITY-ST- 29 ___4 USa'ﬁq' £ BB"BBﬁqB OGS 1'58. Uﬂ

TITLE O ceiste WE : 5 : Clomange  [as

RAME ! MEME . '

STRECT ADLRESS ! STREES ABORFSS . f

ory-§1- 2P OW-STIP ‘ !

Time D beiee ~ § Wit ‘ j : O Ctange 327

NAVE , NAL : : :

SIREEY ALDRLSS ) STREET ADDRESS, :

CITY- - T ‘ o ST ; !

TR 3 petete Hite : : - O Chame 32

HAMAE HAME ‘ ! ’

SIREET AURLYS - ‘ SHAEET ADDRESS : f

orer-St-2p £y - 5779 f

HE 3 Delete TLE . Otharge 3

NAME ’ ; HAME ‘ : '

SYREET ADERESS STREET ADGRESS :

Ty -S1-2 : auty-81- 4P . )

WILE {7 petste T ) ‘ D Chamee )

HEME ' ' NAME , .

STREET ABORESS . SIREET ADDRESS .

CITY-ST-TP Lie-55-28 . .

12. | hereby cervly 1hat the miomation suppked win this filng does nat qualily for the sxempliohs comtained in Section, 119, Flonda Statutes, | lurther cenify thal the mmm
wichcated on this report or supplernemal report is jrue and accurate and that my signature shall have the Same Segal dffect as if made under oaih, that | am an officer ar uu
ot the corperalion of e recealver or trustee empowered ta execute this report as required by Chapter 807, Florida Sgamtes arvd that my arne appears in Block 10 or Bic
i changed, or on an altechmant with an address, with alf othe( like empm!ereﬁ ;

SIGNATURE:_M f WAJ’ Rick E. Wcsi ? ‘f/ (e/ W I52-967- 7F%9

BIGRATURE AND TYPY OR PRINTED MAME DF SIGNING QFFCER OR OIRECTOR . . Dae Crayims Prong 4



