FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90306 049 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000037333

1. Entity Name
B JLANDSCAPING & LAWN CARE INC.

Mailing Address

2800 E COMMERICAL BLVD
STE 208
FT LAUDERDALE, FL. 33308

Principal Place of Businass

1190 SW EMPIRE STREET
PORT ST LUCIE, FL 34983

- 50011952

QU b

[

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

53-0582831 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

KATZ, ALLEN H _
2800 E COMMERICAL BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 208

FT LAUDERDALE, FL 33308

Zip Code

ciy FL |
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, n the Stata of Forida. | am famitiar with, and accept
the obligations of reglstered agent.

SIGNATURE L
Signature, lypdd o printed rame of regisierad agent and it if appicable

(NOTE: Regisiared Agem signature sequired when reinstating)

9. Elgction Campaign Financing

FILE NOWII“FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. * OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE /P (3 Delete TLE 3 Change [ Addition
HAME DICKSON, BRIAN J HAME

STREET ADDRESS | 1180 SW EMPIRE STREET STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE, FL 34983 CITY-ST-2IP

TLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMEe O3 Delete TLE [ cChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

ciy-5t-21pP CITY-ST-2IP

TILE 7 Delete TILE (O change [ Addition
NARME NAME

$TREET ADDRESS STREEY ADDRESS

JIY-$1-2IP CITY-S5-2P

e O petete e [J thange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P GITY-S8T-ZiP

TITLE [ Detete TITLE O Change [ Addition
TAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustog empowered 10 exacute this repon as required by Chapter 607, Florida Statutesand that my name appears in Block 10 or Block 11if

changed, ar on an attachment with an address, with alt cther like empowered.

SIGNATURE:

te Daytrme Phore #




