: FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT . . Secretary of State

1. Entity Name
A & D FLORIDA LAWN & LANDSCAPING SERVICE, INC.
Principal Place of Business Mailing Address
4368 WHITE FEATHER TRL 4368 WHITE FEATHER TRL 40 0 17 855
BOYNTON BEACH, FL 33436 BOYNTON BEACH, fL 33436 . S
R NIRRT R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0646951 Not Applicable
Zp Country 2 Country 5. Certificate of Stetus Desired [ ffeg?q Additional
6. Name and Address okCurrent Registered Agent 7. Name and Address of New Registered Agent
B Name

STARR, LEONARD

355 IPSWICH STREET Street Address {P.0. Box Number is Not Acceptabie)

BOCA RATON, FL 33487

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fioricda. | am familiar with, and a¢cept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registered Ageni signalure required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE P [ Delete TITLE [JChange [ Addition
NAME STARR, LEONARD A NAME
STREET ABDRESS | 355 IPSWICH ST STREEF ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33487 CITY-§T-2IP
THLE v O pelete TITLE O Change [ Addition
NAME STARR, DOLORES L NAME
STREET ADDRESS | 355 IPSWICH ST STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33487 CITY-51-21F
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-§1-21P CITY-ST-21p
TITLE (O Delete TILE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTEE O Delete TILE {0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-57-217
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fil‘\nc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 iike empowered.

SIGNATURE: céﬂ%o&gﬁ% 2-i2-00  §01-28% o896

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




