X FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT —— ecretary of State

PEO_CNUMENT #P99000019870 04-10-2006 90315 024 ***1 50.00
. Entity Nama
MEDALLADA LANDSCAPING & DESIGN, INC.
Principal Place of Business Mailing Address
71 FAIRWAY LANE 71 FAIRWAY.LANE ‘n .
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FLL 32250 60025103
A v AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE! Number Appiied For
e . 59-3548151 Not Applicable
Zip Gty Zip Cauntry " ‘ $8.75 Additional
‘ 5. Certificate of Status Desired O Foa Require{; ona
6. Name and Addr iid of Currant Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, PA. ©* 7 Meda llada. LOY\G‘S('CWIM ¢+ Df’Slam Ine
343 ALMERIA AVENUE ) Street A}fress {P.C). Box Number is Nat cceptable) J

CORAL GABLES FL 331347 Qq I.fwﬁ_\f ne

W Tocksonyille, Beatin FL | %%> 50

8. The above name submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation Qistere
sinaThR ‘ Poblos Medallada President- 4 / 3]0(::
o ﬁnature. typed or printed nama of rgg_lsmmd ngent ank Litle if applicabie. (NOTE: Hegrstarell Agenl signature reguired when lalnn!m{ng) DATE
FILE NOW!! FEE IS -57150.00 9. Elsction Campaign F"lnancing $5_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, [0  AddedioFaes
110. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O belete TITLE [ Change [ Addition
NAME MEDALLADA, BOBBY NAME
STREET ADDRESS | 71 FAIRWAY LANE STREET ADORESS
Lmy-51-2p JACKSONVILLE BEACH, FL 32250 CiTY-ST-2IP
TME [ peiete TITLE [Jchange  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-21¢ CITY-§T-21P
TALE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-219 CIY-5T-2P
TILE [ Delete TINE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P Cy-s1-2P
TIME O petete TME O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TIMLE 1 Delete e O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-7IP

12. | hereby certify that the inform:
indicated on this report or g
of the corporation or the [

ign supplied with this 1|Itn3 does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

mental report is true and accurate and that my signatura shalf have the same legal affect as if made under oath; that t am an officer or director
pler or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 if
ddress, with all other like empowered.

Bohby Mtdatlgdy  4/3[oe  e4-246 -9

ING DFFICER DR DIRECTER Date Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF




