2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2008 8:00 am

ecretary of State
DOCUMENT # P97000033936
1. Eniity Narme 04-16-2008 90029 033 ***150.00
ALLPRO LANDSCAPING & IRRIGATION TEC, INC.
Principal Place of Business Mailing Address B
1394 BEVERLY LANE 1394 BEVERLY LANE ) T o _—
CASSELBERRY, L 32707 CASSELBERRY, FL 32707
PSSR S S 0
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3444097 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired d Eeae.;esq L‘:rde#dmonal
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agant

Name

ALL FLORIDA FIRM, INC.

465 S VOLUSIA AV, SUITE C Street Address (P.O. Box Number is Not Acceptable)}

ORANGE CITY, FL 32763

City FL I Zip Code

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

SIGNATURE
Signatute, 1yped or printed name of ragistered agent and [ile i appicabla. (NOTE: Reglstered Agent signature requirad when reinstating} DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. 3 Added {o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP _ . O delete TME DY *_ . [Fchange ] Addition
NAME RILEY, TERRY \ed¥. RAME Biler Ve
STREET ADDRESS | 1394 BEVERLY LN STRETADIRESS | | pa (Do dar by Lane
or-si-z¢ | CASSELBERRY, FL 32847 370N oSz | 0w SSe\ veyry EL HA707
TLE DV [ Detete TME ' O change [ Addition
NAME RILEY, ROBERT L NAME
STREET ADDRESS | 1394 BEVERLY LANE STREET ADDRESS
CITY-ST-21P CASSELBERRY, FL 32707 CITY-S3-7P
TLE 7 Delete TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-§T-2IP
TITLE O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-BP
ETLE [ pelete THLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-ST-2P CITY-ST-Z1#
TLE [ Detete ut Olchange [ Addition
NAME S HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-S1- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report o1 supplemantal report is rue and accurate and that my. signature shall have the same legal effect as if made under gath; 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 Biock 10 or Block 11 if
changed, or on an anac\gem with an address, with all ather tike empowered.

SIGNATURE: “Dacw. .0 I ooy ?{\\e.u\ M\D:a\\oz NS7221- 835%

SIGNATURE ARD TYPED DR PRINTED@E OF BIGNING OFFICER OR DIRE! Daytime Phone #




