"o0t FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Mar 24,2006 8:00 am

DOCUMENT # 20237 Secretary of State
1. Entity Name 03-24-2006 90024 022 ***150.00
ANDERSON LANDSCAPING AND MAINTENANCE, INC.
Principal Place of Business Mailing Address o g
3907 GREENVIEW PINES CT 3907 GREENVIEW PINES CY ’ o
ORLANDO FL 32817 ORLANDO FL 32817
- " AT
2. Principal Place of Business . 1 3. Mailing Address
509 W, Imin g%n Cinddes 504 u)z/mmgfon Circle

Suite, Apt. #, etc. Suite, Apl #, etc, 1st MOORE CR2E034 (10’05)

City & State — City & State 4, FEI Number Applied For

uie d(_’) L Ovredo FL 59-3041729 Not Applicable

Zip Country Zip Country - $8.75 Addition

3 9\ 7@ 5 US A 3 a 7&; 5’ L{.S 5. Cerlificate of Status Desired | Feo Reqﬁ?:dt al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ggo%Egg(E)ENl\,l\l)?E\waplNES CT . Street Address (P.O. Box Number is Not Acceprable)
ORLANDO FL 32817 :
509 Wi/ mington Crrcle.
Cit : Zip Cod
‘Ouiedp FL | %55, o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept
the obligaticns of registered agent.

sonarme T rene. Andersom \.Djdmu Quidigmn :Paqurlp/ﬁ‘ A-10-Olp

Signature, iyped or priated name ol regisisred agant and lilke d aoplicanie (NOTE- Regrstered Agem sigraiure required when rensiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [} Added to Fees

5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DP b Delete TITLE Change ] Addilion
NaME ANDERSON, STEPHEN NANE Deceased &
STREET ADDRESS | 3907 GREENVIEW PINES CT. STREET ADDRESS
on-ST-mP | ORLANDO FL CITY-57-7IP
mie DVTS ' ' O Deleie e peTS 0% Change [T Addition
HAME ANDERSON, IRENE HAME s
STREET ADDRESS. {3907 GREENVIEW PINES CT smeer sonrgss | 30F Wilmingten Crecle
or-st2¢ [ORLANDO FL uv-srze | Ouiedo L 3AT6S
THLE DV O elee TTLE i Change [ Addition
NAME ANDERSON, JESSE - - [ T T
STREET ADDRESS | 3907 GREENVIEW PINES CT smeETADORESS | S OQ Wi (m in 5 fon C1 ncle.
oIry-$T-71P ORLANDO FL 32817 CITY-SE- 7 ovie do FL- 33' 165
TMLE [ Delete TITLE "] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-Si- 1P
THLE 3 Celee TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2iP
THTLE O pelete TLE [T change  [J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with ihis filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo Ohudum  Tecne dndecion BA/0-0b MO 4193065

M AT ICIE AR T VDL ME DO TE MARME e Gl METIrED B e T

o e R




