2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000071351 Mar 13,2006 08:00 AM
Secretary of State

1. Eatity Nama
DAVIS LANDSCAPING & MAINTENANCE, INC.

Prowcipat Placa of Bustess . Mailing Address
19505 SW 272ND ST. 19505 SW 272ND 3T,
HOMESTEAD, FL 33031 = . HOMESTEAD, FL 33031

WER AR DN AR

02272005 No Chg-P CR2ED34 {11/05}

DO NOT WRITE {N THIS SPACE e o TApEdFar
65-0774799 {NotL Appiicatte

O $8.75 acaitional
Fea Required

3. Cenficals of Sunus Desired

4. Nama and Address of Current Registered Agent

RIEGLER, JAMES DO NOT WRITE

8002 SW 152 5T

MIAM, FL 33157 IN THIS SPACE

8. The above named entity submits this statement for the puspose of changing ils registered olfice or registered agent, or both, In the State of Florida. { am tamilar with, and accent
1he cbiigations of segistered agent.

SIGHATURE
Signaturg, ypae or peimad neme of registered agent amo it'g X appicable. OTE: Ragrmiared Agent Signaura fequiced when ferseimg) aTE
FILE NOWIN FEE {$ $150.00 9. Clection Canpaign F?nancing $5.00 May Be ) !
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AND DIRECTORS : 1
I8LE PO . :
RAME DAVIS, GLEKN R

SIBEES ACDRESS | 1B506 SW2F2ND ST.
GITY-§T-ap HOMESTEAD, FL 33031

il RN EEGRG .
STREET ADDRLSS DS U ER0aR-G1T TS0 -
oy -ST-

TME
HAME

i DO NOT WRITE

" IN THIS SPACE

HAKE
SURELT ADORESS
£Ty-S1-2P

TLE

NAME

STREEL ADORLSS
Cify-S1-2P

TmE

NAME

STREET ADCALSS
CiTY-51-2%

12. | heraby cartily that the ‘nfarmation supplied with this {ing does not quelity far the exemplions contained in Chapter 119, Florlda Statutes. { fusther cestify that the Mfosmation
Indicataa on tids repad ar supplemental report is true and gocurate and that my signature shall have the same legat effect as { mede uader aathy; that | am an oflicer ar directar
of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapler 807, Flofca Stanites, and that my harma appears in Block 10 or Bleek 111
changed, or ah an attachment with an address, wilh all othes lika empowersd.

SIGNATURE: M 3/?/0(9

/fcmms AND TYPED D PRINTED NAME OF SIGMNG DFFICER DR DIRECTOR

Deytire Phona @

v/ - 0
Cle. 10255 pand



