2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) B FILED

— -~ .
DOCUMENT # P95000002880 Feb 09, 2006 08:00 AN
# Entity Name Secretary of State
HERB SMITH LANDSCAPING, INC.

Principal Place of Business Malling Address )
2241 LEON ROAD 2241 LEON ROAD
e AR
2. Prinoapal Place of Business 3. Malling Address
Suila. Apt. #, sic. Suite, Apt. &, elC. ist MOORE CR2E034 {10/05)
Cy & Stat T City & Staie T i i 4. FE{ Numb Apphed For
1y & Slate ity urmber 59-3289129 i___%m g ;% ey
Zip Counury Zip Country 5. Certilcate of Staws Desicd [7] geaeg;.iq Ll;i.rﬁ:éiional
&_Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

SMITH, HERBERT W
2241 LEON ROAD
JACKSONVILLE FL 32246 _ =

Stwreet Addrass (.0 Box Number is Not Acceptable)

City " FL ‘ Zip Cade

8, The above named ety submits this statement for the purpose of changing its registered office or Tegistered agent, o both, In the State of Florida. 1 am famifiar with, anc;accegz
ihe obligabens of registered agent.

SIGNATURE

Signatues, reped o prrited nams of regrsterad agont and ik it agptoable (NCTE Feg 1 Aipers S 7 §0d wherreinstatng) ' DAYE

FILE NOW!N! FEEJS $150.00°

After May 1, 2006 Fea Wil Be §550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing  $5.00 mMay 2c
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS ™ ABDITIONS /CHANGES 70 OFFICERS AND DIRECTORS 1N 11
R P Dloekte  § mie ) o Ol Change [ A
N SMITH, HERBERT NAME o ,ﬁgﬁggnjﬁgﬁq .

SIREET ADDRESS | 2241 LEON ROAD STREET ADDRESS AN N il L"{;ES 1-2?U . DU
CITY-ST-2P JACKSONVILLE FL 32248 CITY-37-21P

HILE S T oeete TiLE

HANE GABLE, TINA M ' HAME

SIREET ADDRESS | 2241 LEON RD STAEET ADDRESS

GrsT-2P (JACKSONVILLE FL 32246 cuv-sl-ae

HILL T 3 Detete. e - O Change T Adsiie
A SMITH, PATSYH ~  ~ S e e g e T C e e e b _
STREET ADDRESS | 2241 LEON RD STREET ADDAESS

CTY-SEIP | JACKSONVILLE FL 32248 £ITY-S7 20

HLE 7 Delete L1 . [ Charge L Adiin
NAME MEME

STREET ADDAESS SIAELT ADORESS

(Y. ST-2IP CiTy-81- 71

THRE T I pesese e ' [Chasge [ Adas
NAME NAME

STREET ADDRESS SIHALET ADDRESS

CITY-8T-2IP CITY-53-2F

TiTLE (3 betete THE Clohange [ Al
NAME NAME

STREET ADDRESS STRELT ADDRESS

Cify-ST-21F GITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for e exemptions contaned w Section 119, Florida Statutes. Tiurther cerfify that the infarmation
indicated on this report o supplemental report is Irue and accurate and that my signaiure shall have the same [egal effecl as if made undsr oath, that | am an officer or direcio
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
h all gther like empowered )

if changed, or on an ?&th with an address.
SIGNATURE: A

KD parsy s ST TR PHobfoeSHEZSST

& PRINTED NAME OF SIGNING OFFICER OR DiF Deytima Plano &




