b

~2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000071672

1. Entity Name

PATIO WORKS, INC. () j3/A West
Nursery s Landscape.

Qhap:\
PPt Y Co.

Principal Place of Business

31108 W. SR 54
ZEPHRHILLS, FL 33543

Mailing Address

5430 PINEBARK LN.
WESLEY CHAPEL, FL 33543

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc,

FILED

Mar 18, 2005 8:00 am

Secretary of State

(03-18-2005 90061 004 ***150.00

A ARV

03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3592586 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cerlificate ot Siatus Desired a Fes Required
6. Name and Ad: of Current Reg od Agent 7. Name and Address of New Registersd Agent

DUMKE, 'NICOLE - . -
5430 PINEBARK LANE - - ~
WESLEY, FL 33543

T

Name

Street Agdress (P.O. Box Number is Not Acceptable)

City

2Zip Code

FL

', 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flodda. | am farniliar with, and accept

-the obligations of registered agent.

SIGNATURE

e, yped o pribod narne of registersd agent and noe 4 appicanie:

{NQTE: Reguioned Agert signaiure regured when lemstatng)

DATE

FILE NOWI!! -FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

QOFFICERS AND DIRECTORS” -~ N,

0. .- T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) O3 Delete e O Crange [ Addition
wME DUMKE, NICOLE NAME

STREET ADDRESS | 5430 PINEBARK LN STREET ADORESS

CIvY-ST-2P WESLEY CHAPEL, FL 33543 CITY-ST-2P

TITLE VP O Detete TMLE [Jchange [ Addition
NAME DUNKE-RAIEH ° NAME Dumke. :Pa_u i K.

STREET ADDRESS | 5430 PINEBARK LN STREET ADDRESS

CiTY-ST-2P WESLEY CHAPEL, FL. 33543 CTY-§1-2P

TITLE 1 Dalete TIELE [ Change  [F Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF _ CITY-ST-2P _ .

TMLE O Delete TRLE Ol change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

TITLE [ Detete IME [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADORESS

oITY-5T-2P CITY-5T-2P

TILE [ Deleta LE O change 3 Addition
NAME NAME

STREET ADDRESS STALET ADORESS

CIFY-ST- 20 CITY-S1-2P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

ith all other Ji

changed, or on an attachment wii

SIGNATURE:

& empowerad.

Micple Dunde  2/3/05

33 13- W17

TYPED OR PARINTED NAME OF SIGNING OFFCER OR DIRECT

Deytime Phone #




