2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000048498

1. Entity Name
CUSTOMIZED LANDSCAPING, INC.

Principal Place of Business

4128 HOLLISTER PL
IACKSONVILLE, FL 32257

Mailing Address

4128 HOLLISTER PL
JACKSONVILLE, FL 32257

ARG A

FILED

Jan 20, 2006 8:00 am

Secretary of State

01-20-2006 90030 016 ***150.00

W A - g W ek,

D

2. Principal Place of Business 3. Mailing Address
329 Falling Lext (- 4z Ihm Leaf -
Suite, Apt. #, etc. d Suite. Apt. 4, etc. 01172006 Chg-P CR2EQ34 (11/05)
City & State . City & State 4. FEl Number Applied For
| Jacksenvi lle, F~ Jacksonville, FL 59-3452035 Not Anpiias
\%p 258 " County Z\lp3 ANER iy 1S4 5. Cerlificate of Stats Desied [ ?989 qu Additional

6. Name and Address of Current Registered Agent 7. Name a

nd Address of New Registered Agent

SLOCUM, RALPH
4128 HOLLISTER PL
JACKSONVILLE, FL 32257

Name
Street Address (P.O. Box Nu%ﬁr is No! Accega

ble:

City

JacKssnville

Zip Codea

FL | *$88eg |

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or
the abligations of registered agent.

SIGNATURE

both, in the State of Florida, | am familiar with, and accept

‘Signature, typed o printed name of registered agent and titla it applicablg, {NOTE: Registeredt Agent signature raquired whan reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be

FILE NOWIII FEE IS $150.00 O  Addedio Fass

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [J oelete TITLE D Change  [J Addition
NAME SLOCUM, RALPH NAME Sioeum Raiph

STREET ADDRESS | 4128 HOLLISTER PL STREET apoRess | BT Fq\h \nﬂ"

omy-st-2P | JACKSONVILLE, FL 32257 CITY-St-2IP Siclbonv:ﬁ_ JFL 33952

TITLE O oelete TLE T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S7-ZP CTY-ST-2IP

TNLE 0 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-5T-2IP

TILE O oekete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CHY-ST-2IP CRY-ST-ZIP

TITLE O Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRFSS STREET ADORESS

CITY-5T-2P CITY-S7-2IP

TISLE O Delete TLE [0 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S5T-2P CITY-S1-2IP

12. ) hereby certify that the information supplied with this filing does not
indicated an this report or supplemental report is lrue and accuratgg
of the corporation or the receiye
changed, or on an attachme

SIGNATURE:

is regfort as required by Chapter 607, Florida Stat

4//

qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 {urther cerlify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

utes: and that my name appears in Block 10 or Block 11 if

]2 loa, (qothaba_M?

Daytigfe Phone ¥




