2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # vo04160

1. Lnity Name

MAXWELL LANDSCAPING & IRRIGATION, INC,

Principal Place of Business

1589 JOHN MAXWELL RO
E,SVANA FL 32333

Madling Address

158 JOHN MAXWELL RD
) BQVANA FL 32333

2. Prncpa) Place of Busingss 3. Mailng Address

- Suite, Agl. i, elc.

FILED

Apr 04, 2006 08:00 AM

Secretary of State

R

L

ne cLilgations of registered agent

SIGNATURE

Suite, Apt 4, elc. 15t MOORE CR2E034 (10/05)
| Cily & Slate City & Stale 4. YEI Number | Japptied Fur
59-310173 o ! IN_OI Applicats;:
Zip Cauntry Zip Country 5. Certificate of Status Desied O gi.:;& q&ra;énonar
T 6. Name and Address of Current Registered Agent V_____ 7. Name and Address of New Reglstered Agent B _
Name
yspéx‘%%%ﬂf;v’géh RD Street Address (.0, Box Mumber is Mot Acceptatie)
HAVANA FL 32333 o
Cay Zijs Cade

FL |

8. The above named eh}ity submig thws statement for the purpese of changmg its regrstered office or reg‘rsfe_rs_d agent, or botn, 1t the Siate of Flonda | am familiar wnh, and acoep

Shigtwaiiter. gl of @eieg Dare o (g e agand afd N0 i ADEweatis

{NGTE Regrsrorad Agmeol Sunaliink tayued whin (Sn3iahng)

FILE NOWII! FEE IS $15000. . .
After May 1, 2006 Fee Will Be §550.00, _
ffake Check Payable to Florida Department of State |

T ‘_DATt

9. Election Campaign Fnancng $5.00 May =
Twust Fund Contribution. [ Added ta Fess

i cranged, or on an attachment with an address, with all othey like ampowera

SIGNATURE: MA.JM
SIGHATURE AND TYPED OR PRI

2NNy

1 NAME OF SIGNING QIFICER OR DIREGTOR

1. CFFICERS AND DIRECTORS 1. ACCITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 11
Tice P 1 pelete Tk Cichange (3 A
NAME, MAXWELL, JOHN HNAME - g
STHEE T A0CACSS | 159 JOHIN MAXWELL AD SIREL ADDRESS UOOoe9150y
5 STam 04/19/,00-30025-004 150,09

cuv-s-2¢ |HAVANA FL 32333 CITY~53- 21 o Li% ¢ ST e UA Lokl d
HILL T T Delete L O Change ] Ao
NAME s
STRELT ADDRESS SIHELT ADURESS
City-§1- 2@ CitY- 5 2
L  nelete Uik 3 Change £33 Auriida
NANE MARLE
STREET AUDALES STRLET AUCRESS
ov-sze | ciy-s1-ar

| e —_— - .
e T Delete MILE ClCaoge  (F#4
NAME PAME
STRECT ADURLSS SIALET ADDRESS
Gliy-§(- 2P N CHY-5i-p _; _ -
TMTLE 3 nolele il (1 Crange  (Jas
NAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-51-2P EVFY-51- 2P
i 3 pewete THLE [} Change L) e
NAME NAME
SIRELT ADDRESS STREEY ADORESS
oIy §1- 4P CITY-8T- 29

12 1 hareby ceridy thal the infommation suppbed with s fling does not qually for the exemplions comaned i Seclion 119, Fonda Statules. 1 further cerly at e infoimancs
indicaleg or tius repen or supplemental report 1s true and accurate and that my signature shall hava the same fegal effect as if made under cath, that | am an olficer or direct:
af the coparaton O the recaver ar trustee empowered to gxecute this repon as required by Thapter 607, Fiorida Statutes: and that my name appears in Blogk 1 ar Blogk 1

£+ 50~ $3F- 58

XY

pnn

Dayrmg Phore



