2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P99000016343

1. Entity Name

PREFERRED LANDSCAPE & LAWN MAINTENANCE

SERVICE, INC.

04-30-2007 90836 006 ***150.00

Principal Place af Business

4745 SUTTON PARK CT
STE103
JACKSONVILLE, FL 32224

Mailing Addrass

4745 SUTTON PARK CT
STE103
IACKSONVILLE, FL 32224

LULEIA T

2. Principal Place of Business - No P.O. Box #
4971 Scenic Marsh Court

3. Mailing Address
4971 Scenic Marsh Court

AUV AR

Suite, Apt. 8, eic.

Suite, Apt. #, el

04242007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For

Jacksonville FL Jacksonville FL 59-3560701 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $875 A_ddi!‘ronal

32226 USA 32226 USA Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCQUAIG, DAVID H
4745 SUTTON PARK COURT STE 103
JACKSONVILLE, FL 32224

v

.
YT

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily subpits this statement for the purpose of changing its registered office or regisierad agen, or bolh, in the State of Florida. | am {amiliar with, and accept

the obligations of registerad age.
N

SIGNATURE

(NQTE R

DATE

Signature, iyped 91 printed name gl regisiered agent and like d applicabls

Agent

fBQuItes wren

* FILE NOWI! FEE 1S $150.00

9. Election Campaign Financing

35.00 May Be

After Mﬂy 1' 2007 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. QFEICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPVS 3 Delete WLE [J Change  [J Additicn
NAME PUTNAL, DIANNAE" ;¢ NAME
STREET ADDRESS | 4971 SCENIC MARSH COURT STREET ADDRESS
CIty-S1-2IP JACKSONVILLE, FL 32226 CITY-ST-2iP
TLE O pelete THLE 7 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-7P
TILE O pelete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2P CITY-ST-7IP
THLE  pelete TITLE (T Change (] Addibaon
NAME NAME
STREET ADDRESS STREE] ADDAESS
CRY-§T-2P CITY-ST-2IP
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-SI1-2P CITY-ST1- 2P
e [ oelete TITLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P GIY-ST-2P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an atta t with an address, with all ather like

powered.
—

SIGNATU

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
] accurate and that my signatura shail have the same fegal effect as if made under oath; that | am an ofticer or directer
of the ¢corporation or the receiver or frustee empowerad (o executs this rapost as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 ar Block 11 i

Diaane €. Putnet, Pres. ufa7fo

SIGNATURE AND TYPE

F SIGNING OFFICER OR DIRECTOR

Data Dayume Prora #




