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ANNUAL REPORT (AR)

06 FOR PROFIT CORPORATION

FILED
Apr 12,2006 8:00 am

DOCUMENT # v21537

1. Entity Name

B & K LANDSCAPE & MAINTENANCE INC.

ecretary of State

04-12-2006 90103 003 ***158.75

Principa! Place of Business
7200 LENORA ST

Mailing Address
7200 LENORA ST

VVVAAMNIT

R T “"“llml |lm ”m |I]I| ”“HII I‘I w II || " Ilmll”' '“I
2. Puncipat Place of Businass 3. Malling Address
2200 Lenprs St 7200 fewvorgd SF-
Sulte. Apt. 4. etc. Suite, Apt. #. eto. 1st MOORE CR2E034 (10/05)
Cily & Staie City & State 4. FEI Number Applied For
/h?eA/SﬂCﬂ/A i F/ /Of/t/fﬂca% F/ 59-3114619 Not Applicabie
7 Con e Cogniy §. Ceriilicate of Staius Desired x $8.75 Additional
3'7’5-;' 6 M{ 7252 é Mf Fee Required

6. Name and Address of Current Registered Agent

WIGGINS, BARBARA

Name

7. Name and Address of New Registered Agent
_Kewnet)

, W/ggrns

7200 LENORA ST
PENSACOLA FL 32526

Steet Address {P.0. Box Number is NGt cceplable)

22080 hew 274

" Pew sgcolid FL | $acas

8. The above named entity submits this statement for the purpose of changing its registered
Ihe obligations of registered agenl.,

SIGNATURE ﬁﬂ #%EF;-/.-’

office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept

¥~4~064

Sigratire. typea ar préled narmg of feQisleed Agent and ke It apphcatin

{NDTE Ragsleren Agemt signatare tequitad when fenstating)

OATE

' FILE NOW!!!' FEE'IS $150.00. *
- After May 1, 2006 Fee Will' Be $550.00
.Make Check Payable to Florida Department of State, ;

9. Election Campaign Financing
Trust Fund Contributien. [

$5.00 May Be
Added ta Fees

10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WHE v Defete TITLE O Crange [ Addition
NAME WIGGINS, BARBARA NAME

STREETADDRESS | 7200 LENORA ST. STAEET ADDRESS

CITY-ST-7IP PENSACOLA FL 32526 CITY-ST-2IP

TLE P O pelete TLE [J Change [ Addition
NAME WIGGINS KENNETH HAME

STREFT ADDRESS | 7200 LENORA ST STAEET ADDRESS

CiTY-5T- 218 PENSACOLA FL 32526 CiTy-ST-2iP

TIHLF ‘ 1 netete nnt [ Crange [ Additien
HAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-ZiP CITY-ST-7p

THLE [T Detete TiILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-s7-20

e O pelete TITLE [JCranga [ Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-§1-2iP

e [ Detete THILE M Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CIvY-ST-2IP

12. | hereby certity thal the informabon supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cenlify that the informalion
indicated on this report or supplemeantal report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direcior
of Ine corporation or the receiver or lruslee empowered lo execute this repont as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: -2 ViLABI, DS | W PIN

G~¥- 06 ¥ -A32 <795/

SIGNATURE AND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

Date Daytme Phona #




