2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2006 8:00 am

r
DOCUMENT # P98000002230 ecretary of State
1. Entity Name 04-13-2006 90296 045 ***150.00
ADRIAN O. WILKINSON GARDENING SERVICES, INC.
Principal Place of Business Mailing Address — e e — =
3949 EVANS AVE. 3949 EVANS AVE.
#403 #403 -
FORT MYERS, FL 33901 U$ FORT MYERS, FL 33901  US
R v 000 0 R

Suite, Apt, #, atc. Suite, Apt. #. elc. 01262006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEl Number Applied For

59-3495086 Not Applicable
Zip Country Zip Country 5, Certificate of Siatus Desired (] gggg ::S:;“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WILKINSON, ADRIAN O i _ -
3049 EVANS AVE Street Address (P.O. Box Number is Not Acceptable)
# 403
FORT MYERS, FL 33901
City Zip Cede
y FL |

8. The above named entity submits
the obligations of registered agent.

1€ sthtement for the purpose of glanging its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE
Signature, lnmﬂMnum& n‘ﬂu’gnsleron agenl and Wt |LAbphcabie (NQTE Rwgislerad Agart signalure regurad whan reinslaling) DATE
P ‘
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. A Added to Feas
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 0 oetete TILE [ cChange [ Addition
HAME WILKINSON, ADRIAN NAME
STREET ADDRESS | 3949 EVANS AVE, # 403 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33801 CITY-ST-21P
TRLE [ pelete TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
miE [ Delete TLE O change [ Addition
NAME . B NamE — e ——-
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CATY-ST-2IP
THLE O peiste e [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-71P
TILE ] Delete WITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-$T-2IP
TIE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY.ST-2IP

12. | nereby cerlify that the information supplied with shis liling does not
indicated on this report or supplementalrgport is true and accurat
of the corporation or the receiver or LrdSiep empowered {0 execu
changed, or on an attachment wit rass, wilh all ather i

alify for the exemplions contained in Chapter 119, Florida Statutes. | turther certily that the information
nd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
£ 1his rgport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

/iGN RE ANBFYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Caylima Phone #




