2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # P96000045035 ecretary of State
1. Entity Name RER ook ke
ALTAR LANDSCAPING AND MAINTENANCE, INC. 04-17-2006 90417 046 ™**130.00
Principat Place of Business Malling Addresa
127 KAROLA DRIVE 127 KAROLA DRIVE YUUALUVUI Y
SEBRING, FL 33870 SEBRING, FL 33870 :
T S A0 0 ST A
Sufte. Apt. 8. otc. Sulle. ApL. #. etc. 02012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 65-0680356 Not Applicable
Zp Couniry ze Country 8. Certificate of Status Desired [ fzzfq Addtioni
8. Name and Address of Current Registered Agent 7. Name and Addruss of New Registered Agent

Name

RIDENOUR-GEORGE M — - - _
127 KAROLA DRIVE # Street Address (P-O. Box Number is Not Acceplable)

SEBRING, FL 33870

City FL I Zip Code

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famliiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. typed o preited nute of sgant and ttie £ {NOTE: ReQestived) AQeest i(risiune reurad when reinstaing) DATE
FILE NOWIH! PEE IS $150.00 9. Election Campalgn Financing ss.oo May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O oetete E . , O crange 1 Acdiion
NAME RIDENOUR, KATHLEEN NAVE DusTir Rabekwu g. _
STREET ADORESS | 127 KAROLA DRIVE STREETApoREss | A W) K_MO LA DEWE
oTv-51-2¢ | SEBRING, FL 33870 CTY-§1-2P SeERR (NS FL 202810
e D O Detets TILE OCrangs [T Adation
NAME RIDENOUR, GEORGE M RAME
STREET ADORESS | 127 KAROLA DRIVE STREET ADDAESS
CIrY-s1-.2°P SEBRING, FL 33870 CY-$1-0P
FTLE O Detzte TME O Changs ] Adcion
HAME RAME
STREET ADDRESS STREET ADDRESS
Y- §1-29 CATY-ST-2P
e O Detets TIE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-S1-2F CITY-S1-2P
TME 1 Detet= TLE OJchange (] Agation
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P orY-s1-2p
Tme O Delets LE [ Crange [ Adettion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1- 2P CiTY-§T-2P

12, | hereby certily that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report of supplementsl report ia true and accurate and that my sipnature shall have the same legal effect as if made under oaih; that ) am an officer or director
of the corporatioit of the receiver or lrustee empowered (o execute this report a3 required by Chapiar 807, Florica Statutes; and that my name appears in Biock 10 or Block 11 If
changed. of on an aftachment with an agdress, with afl other like empowered,

SIGNATURE: @%&M@w@ﬂw& A A ST U AL
TURE AND TYPED PRINTED MAME OF S10M0 OFFICER OR DIRECTOR Dala Oaytme Phona &




