2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 03,2006 08:00 AM
Secretary of State

DOCUMENT # P98000031381

1. Crity Name

QUTBACK LANDSCAPE & MAINTENANCE, INC.

Princigpal Place of Business

40T NESTH CT
BOCA RATON FL 33432

- Mailing Address

401 NESTHCT
BOCA RATON FL 33432

EEREE AR

2. Principal Place of Business 3. Maling Address
Suie. Apl #, elc, Suile, ApL F, E!(ririr 1st MOQRE CRZE034 {10/05)
City & Staie Ciy & Sae 4 FCStumber | |Applied For
65‘0826505 HN@{}!(-&«;&L’
Zip Counitry Zp ) conwy e o St (o 5875 Additional
5. Certificate of Status Dessed [N Fee Required
| 6_Nameand Address of Current Registered Agent ] 7. Name and Address of New Registered Agent .
Name
?g?ﬁ?é%ﬁ%%s M Sire_e_t Addsess {P.O. Box Numbes is Nat Acceptable)
BOCA RATON FL 33432
C oy . FL | Zip Code

8. The above named enply submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floriga. { am familiar with, and acces
the obhgations of registered agemt

SIGNATURE

{NOTE Pregistered Agent sgnaluts tspures when remsiaieeg) DAIE

Sgnslute, Iypkd 51 oG nans of 1egisieted agent an ke 1 a{mhcacla

CFILE NOW! FEEIS$18000 .
Afier May 1, 2006 Fee Wil Be $550.00
Make Gheck Payabie to Flotrida Depariment of State

9. Election Campaign Financing  $5.00 May £
Yrust Fung Contiioubon. [ Added 1o Fees

I OFHCERS AND DIRECTORS  — F91. —_ADDITIONS/CHANGES TG OFHICERS AND DIHECTORS IN 13

b P2 B 3 Detate v ichange O]

NAME STUART, JAMES M NAME (000004 15951

STREET ADORCSS {401 NE S5TH CT STRELY ADORCSS 921306800 g e

GT-SMIP \BOCA RATON FL T3497 - CY-SE 2P JdF 13 audag-00: 150,060

TLE v 3 selets Witf 3 Chonge £ i
HAME STUART, SUE : HAME

STRECT ABORCSS | 401 NE 6TH CT STHEET ADORESS

Ciry-81- 29 BOCA BATON FL 33432 - Gity-§1- 7P

T ’ L3 Deteie Whi 1cmangs Ao
NANL HAME

STRELT ADDRESS SIRELT ADDRESS

TS -S1-29 CifY 57 2P

TrLe 3 vetere TILE O Change [ Aamn
NAME anet

STREET ABLACSS S5t s ADDRESS

GIry-st-ze city- i 2

e % Detete T Ol Cange O &
HAML NAME

STREET ADDRESS SIPEET ADDRESS

city- 1.2 Qv St 2w

e 2 betetg TLE O Chamge 0] 8"
NAME NAME

STREST ADDRESS STREET ADDRESS

cIry-gr-2t €lTY- 129

12. | hereby certly that the mniormation supplied with tnis fing doss not qualily jor the exemplicns contained in Section 119, Florida Stautes. | lunther certify that ine lmorrr_)aﬁc_)ﬁ
indicated on s report or supplemenal repon is rug and accurate and hal my signaiure shall have Ihe same legat effect as o mads under aih, that § am an oficer of direcior
of the corporation oF the feceiver or irusles empowered 1D execute 1his report as required by Chaptes 607, Forida Stalules; andg that sy name eppears in Block 10 oy Block 11

if changed, ar on an aflachnentwith an addrass, wih all other like empowered.
NN SNRY AR ln:{%vpﬂ_. Mﬂ% /— 3‘9 —aéj 53/3?‘/?9&;:




