e FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P96000061988 Y

1. Entity Name

ALL FLORIDA LANDSCAPE AND IRRIGATION, INC.

Princlpal Place of Business Maliling Address
1920 MURRELL RD. 1920 MURRELL RD,
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
01262006 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS S PACE A, FEI Number Appled For
59-3395999 ) Not Applicable
5. Certificate of Status Deslred ] ,fi-;esqﬁf:;""“a'

6. Name and Address of Current Registered Agent N _ e

gg&VSlLNﬂgngSAT\ggéq'. SUITE 302 DO NOT WRITE
COCOA, FL 32922 : - - IN THIS m§P ACE

8. The above namad entity submits this statement for the purpose of changing its registered affice or registered agent, or both, In the State of Florida. | am famiiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of ragistared agen: and e if appiicable. {NOTE Reglsterad Agent signaturg raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00 9. Electlon Campalgn Flnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ‘O added to Fees

10, OFFICERS AND BIRECTORS |

TITLE PSTD

NAME BLACK, PRISCILLA
STREET ADDRESS | 1920 MURRELL RD.
em-sT-2P | ROCKLEDGE, FL NN 0R2S

— S 02 ATH3 /DB~80052-009 150,00
NAME BLACK, JAMES : . o o )
STREET ADDRESS | 1920 MURRELL RD.
cny-sT-2p | ROCKLEDGE, FL 32955

TITLE VP
NAME COTE, JEFFREY

STREETADDRESS | 1920 MURRELL RD.
ciy-St-zp ROCKLEDGE, FL 32955 DO NOT WRlTE

IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-§T-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuiés. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: % /A2 B IEIITS
Dala Dayime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




