2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000012367 May 04, 2006 08:00 AM

1. Enjiy Namo ecretary of State
BENEDICT LANDSCAPE SERVICE, INC.

Principal Place of Business Mailing Address
116 NORTH RIVER BLVD. 116 NORTH RIVER BLVYD.
e e H"H“‘ Hl ’l“l m” Ilm ||w Ilw ||m ”l‘l Hlll ””l IW ‘Il]ll’ ”l“’
2. Principal Place of Business 3. Mailling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. tst MOORE CR2EG34 (10/05)
City & State T T T T cyasae - 4. FEI Number | |Appiec For

65-091 3290 | [Not Applicable

ZIp Counlry Zip ' Co'umn-/

0O $8.75 additonal

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

“Name

716 NORTH AIVER BLVD. e Adross 70 B Noror s ok Accorabi)
NOKOMIS FL 34275 - e e o L
FL | Zip Code

7G|ty

8. The above named entdy submuis this statement for the purpose of changing s registered cffice or registersd agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Sgnalure, typed of previed name of regrstered aganl and Lile o appicabie (NCTE Regislered Agenl signanre required when einstabng} DATE

FILE NOW!!! FEE }S $150.00. .. . o .
§ R e ot 8. Election Campaign Financing $5.00 nay Be
. After May 1, 2006 Fee Will Be $550.00, Twust Fund Contributon [ Added to Fees
Make Check Payabie to Florida Departrent of State

10. OFFICERS AND DIRECTORS ’ 11. B ADDITIONS/CHANGES TO OFFICERS AND ggg;_:?_bﬁg [
TITLE P 3 elete TITLE [1Change ] Addition
NAME BENEDICT, JANUS JAY ~ HAME

STREEY ADDRESS 116 N RIVER BLVD. STREET ADDRESS

CY -ST1- 2P NOWKOMIS FL 34275 CITY-§1-2P

TITLE VP D velee THLE UUU{FUUEEEEQEU [Ochange  [J Addition
MAME BENEDICT, DEBRA KAY HAME ﬂS."'lS ',/U]:_;_quﬂmm 3 15[;" m'_;
STREETADDRESS [ 116 N RIVER BLVD. STREET ADDRESS

CiTY-§T- 207 NOKOMIS FL 34275 CITY -ST- ZIF

TITLE [ petste HIEL [ Change  T_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-7IP

HTLE [ Deiste HTLE [ change [ Addition
NAKE MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P GITY-ST- 2IP

TIE [ peete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-7IP

TLE [ petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-§T-21P

12. ! hereby certify that the mformation supphed with this Rling does not guality for the exempticns contained in Section 118, Florida Statutes. [ further ceartify thal the infarmation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madea under oath; that | am an officer or director
of the corporation or the recever or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an g#achment with an address, with all other hke empowered

Rl a Coktd vy
SIGNATURE AND TAPED Of PRINTED NAME OF Si

SIGNATURE:

GAING OFFICER CR DiRECTOR



