2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V04160

1. Entity Name

MAXWELL LANDSCAPING & IRRIGATION, INC.

Principal Place of Business

159 JOHN MAXWELL RD
HAVANA, FL 32333 US

Mailing Address

159 IOHN MAXWELL RD
HAVANA, FL 32333 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
07AUG IS AM 5: 18

SECRETARY UF 5 IATE
;

ORI R RGO R0

08152007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3101731 Not Applicable
Zip Country Zip Country $8.75 aditional

5. Certificate of Status Desired [

Fee Required

6. Name and Addrass of Current Registerad Agant

7. Name and Addrass of New Registered Agent

MAXWELL, JOHN K.
158 JOHN MAXWELL RD
HAVANA, FL 32333

Name

Sireet Address (P.Q. Box Number is Nol Acceptable)

City

FL ‘ Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed or prinied name of registered agent and utle il applicable.

(NOTE: Regusiared &gent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Elaction Campaign Financing
Trust Fund Convribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)({b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11

TITLE P [ oelete TITLE [C]Charge [ Addition
NAME MAXWELL, JOHN NAME

STREET ADDRESS | 159 JOHN MAXWELL RD STHEET ADDRESS

CITY-ST-2IP HAVANA, FL 32333 CY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIlY-§7-2IP

Tig [} veete TITLE []change (] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- S7-2IP

TILE 0 pelete TITLE [0 Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-S1-2IP

[NE 1 delete TILE [ Changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
inclicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made unger ocath; that | am an officer or director
of the carporalion or the receiver or trustea empowered {0 execute this report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 13 if

changed, or on an atl

ment with an address, with all other like empowered.

SIGNATURE:{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #

f;}/// 5;/0 D 45535557




