2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # P96000004877

1. Entity Name
MAGIC MOMENT LANDSCAPING, INC.

04-07-2006 90017 018 ***150.00

Principal Place of Business

419 9TH AVE
SHALIMAR, FL 32579

Mailing Address

419 9TH AVE
SHALIMAR, FL. 32579

Yyyuviovw

e NI BO R
Suite, Apt. 4, ete. Suite, Apt. #, etc, 04042006 Chg-P CR2EC34 (11/05)
City & State City & State 4, FE{ Number Applied For
59-3360717 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?:;-zgq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent.,
F— e — —_— = e |-Namg s —— —g - —- S —————
BURNS, PRESTON HALIEY Dugte poycs
419 9TH AVE Street Address (P.Q. Box Number js Not Acceptable) él. —
SHALIMAR, FL 32579 5L MARY BSr&IR 7o v -OFE F {15
City Zip
Fore lupeiin  btacy FL | *{5%, 5

8. The above named entity submits this statement for the purpose of thanging its registared office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obtigations of registered agent.

42 570

4o

SIGNATURE
Sepnature, typed o prdad regpsiered apont and the 4 apoicabie. : Regrataned Agert mignatiss rqured wnsn rensiatng) DATE
- FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
" After May 1, 2008 Fee wiil be $550.00 Trust Fund Gontribution. Added 1o Fees
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Delete e FRES Q8 Olcrange [ Addition
NAME BURNS, PRESTON K HAME piaevEy Bukk RavCé
SYREET ADDRESS | 419 OTH AVE STREETADORESS | 2749 8 mpa Ly £STiicp CotT - ofe B 325
omv-51-20 | SHALIMAR, FL 32579 US| Feke” podergn Bsaew Fi JPTYF
e 1 Delete e YICE FeeTe il Ochange [ Addilion
NAME KAME 1 yCE
tns MApss b2
STREET ADDRESS STREET ADBRESS ? 5 m’;’,ff;,—ﬁ“ conT- ofc T 915
CITY-5T- 2P CITY-ST-ZiP d‘, U d Lo fescw £T Frsyy
TME 3 Delete TE Olchange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY.S7-21P CiTv-ST-2Ip
TITLE {7 Dekete nne ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClEv-ST-21P I CITY-5T-2IP
TME O etete AITLE [ change [ Addition
RAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S8T1-2P CITY-ST-Z)P
THE [ veiete e OOchange [ Aadition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-P CiTY . S1- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exem;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered o execute this re

changed, or on an attachment with an address, with all other lke empowered.

SIGNATUREZdspner, Dot l

ptions contained in Ch
accurate and that my signature shall have the same |
port as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Bleck 11 if

HApAY Subn LBorce

apler 119, Florida Statutes. | further certify that the information
egal effect as if made under oath; that | arn an officer of director

fa- 957767

SIGNAZIRE AND TYPED ORt MAME OF BIGHING OFFICER OR DIRECTOR

7ol

Daytame Phone #




