2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000002778

1. Enlity Name

BUSHCO LANDSCAPING, INC.

Principal Place of Business

439 FRANKLIN AVE .+ -
INDIATLANTIC FL 32903

Mailing Address

439 FRANKLIN AVE
INDIATLANTIC FL 32903

2. Prncipal Place of Business - No P.O Box #

3. Mailing Address

FILED
Feb 21, 2007 08:00 AT
Secretary of State

TR

Suile, Apl. 4, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FE| Number 59-3485950 Applicd For
~ -l - ; . Nel Applicable
° Couniry Zip Country 5. Ceruficato of Status Desired O $8.75 Additional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

BUSHE, ALLAN E
439 FRANKLIN AVE
INDIATLANTIC FL 32903

Slreet Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staiement for the purpose of changing its rogisterod office or registered agent, or both, in the State of Florida | am familiar wilk, and accopl

lhe obligalions of ragisiercd agent

SIGNATURE
Sgnaluro, typed or prinled name ol regrstarea ageni and bite r applicable [NCTE: Ragnsiered Agen! signalure requirea whan remsiahing ) DATE
=] ¥
_‘ I FILE NOW!!! FEE IS $150. 00 9. Election Campaign Financing _$5_00 May Be
. “After May 1, 2007 Fes Will Be $550.00 - Trus: fund Contibution. (] maied 10 Pass

Mnke Check Payable to Florida Department of Slale

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O delete ILE. [ change [ Addition
NAME BUSHE, ALLAN E NAME, WO0000E4 ! ';ﬁ 1P
= T AL b
STRLL'T ADDHESS 439 FRANKLIN AVE STREET ADDRESS D‘_!.' IJ 1 & D { UU]. l:“J 1 j
crv-sr.zp | INDIATLANTIC FL 32903 eimy-s1-2p '
THLE s 3 Delele TLE Ol change [T Addinon
NAME BUSHE, LINDA M NAME
STRET ADDRESS | 439 FRANKLIN AVE SIRFCT ADDRESS
CITY-S1- 71 INDIATLANTIC FL 32903 CITY-ST- Z2IP
ne {7 Delele 13 Tl change [ Adatlion
NAMC NAMF, )
STRECT ADDALSS STREET ADDRESS
CIY-5T-7IP CITY-$1-21p
TITLE [ Dpelete TME [ Change  [] Addilion
NAME NAME
SIRET ADDRESS SIREET ADDTSS
CITY-§1-2IP CITY-SI-71P
mr M petste ILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDFESS
CITY-ST-2IP CITY-SI-21p
mt [ pelete TINE [J Change [ Addilion
NAME NAME
STRIET ADDRFSS STREFT ADDR 55
CITY-S1-2IP CITY-51-2IP

12. | heroby certify thal tho information supplied with this filing does not qualify for the examplions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same iegal affect as if made under oath; that | am an efficer or director
of the corporation or the receiver of trusioe empowared to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachmont with an address, with all other like empowerad.

SIGNATURE:

BN

QA -\ -0

(3;_\\‘1 (LR-189

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNIMG OFFICER DR DIRECTOR

Date

Dawme Phone #




