2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

._—..—...P.—*—
DOCUMENT # Pos000074537

1. Emity Name

TERRY'S LANDSCAPE, INC.

Apr 10, 2006 08:00 AM
Secretary of State

Madlng Address
P.O. BOX 3127

i Principal Place of Business

4680 LOVE GRASS LANE
CREST VIEW FL 325835

FORT WALTON BEACH FL 32547

L

2. Principal Place of Businass 3. Maling Address

KLINE, TERRY
4680 LOVEGRASS LN
CRESTVIEW FL 32539

Suite, Apt, #, ele. Sue, Apt, #, atc. 15t MOORE CR2ED34 noms)
City & Starg Ciy & Stats 4. FCI Number Apphed For
59‘3403095 N1 Appheai
2ip Couniry Jip Country " . $8.75 Aaditonal
L 5. Certiicate of Status Desired O Fee Required
{ 6. Name and Address of Curcent Registered Agent 7. Name and Address of New Repistered Agent
Name

Straet Address (P.0. Box Number is Not Acceptabis}

Cay FL P}p Cote

tha abligations of registered agent.

SIGNATURE

8. The above named enlity submits s statement lor the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | arn familiar with, end acc.

Signature, typea of preitea nema of ropsigrad Aget eend Giio f aopleatie

NOTE: Regstored Agent s:gnidtiuce requyad whed bensiain) GALE

.

:After May t, 2006 Fee Will Bg $650.00
Make Check Payable 1o Florida De aﬁ“‘?ﬂ}ﬂjﬁ

* - FILE NOWIL FEE'IS §150.00

9. Electon Campaign Financing  $5.00 may
Trust Fund Conwibution, {5 Added to Fz=

10. GFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

TME PSTD 3 Detete TME £ Change Aoz
NE KLINE, TERRY L HawE O Qngéggggg c 150
STRELEADDALSS | 4680 LOVE GRASS LANE STAEET AUORESS 04,/ 215 150,00
GIY-8-2¢  |CREST VIEW FL 32536 CiTY-81- 2P
TTE ] O petete W O Charge T4
NAME KLINE, SHAWN L NAME
STREEY ADDRESS 1 4680 LOVE GRASS LANE STREET ADCRESS
GIY-§T-2F  (CREST VIEW FL 32528 CITY-5T- 2P
TLE 73 pelele TILE O Change 7 ade.
HANE NAME
STREET ADDRESS STREL] ADDRESS
CITY-37-2P LATY-51-29
BILE 3 Detete TIE Dicane  [)ms
HAME NAME
STREET ADGRESS STREET ATDRESS

| Grv-51-ze GHTY-$T-2P
e 1 etete T Doage (34
NAME NAME
SYREET ADORESS STREET AODRESS
CITY-87- 1P GiTY-§1- 2P
1ALE 13 teiete e O Chaoge ] A
NAME WARSE
STREES ADDRESS SHLES AUDRESS
1Y -ST-TF CITY-Si-2P

if chargad, or on an atiachpat with an address, with 21l of

SIGNATURE:

ot the corporation of the receiver or ltustae empawetad 10 exetile this re

12. t hereby certify that ihe information suppied with this fiing does not quaity (or the exemplions contamed i Section 119, Fioriga Statutes, | further cattily that the wilgrp-
indicated on this report or supplemental repor is true and acourale and that my signature shall have the same legat sffect as if made under oath, that 1 ar an officer or dire
pofl ag requited by Chapter 877, Flonda Statutes; and that my name appears in Biock 10 or Block

 150/563/5201



