: FILED

o ) 2006 FOR PROFIT CORPORATION May 10’ 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUM ENT # P05000062396 05-10-2006 90094 032 ***150.00

1. Entity Name
OAK RUN BUILDERS & LANDSCAPE INC.

o

Principal Place of Business Mailing Address

178 OAK RUN RD. )ﬁ?w%g%ﬂgf?g s CHANGE THTIS! ! '60037513

FRUITLAND, FL 32139  US

e v T

10711 8 W 104 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEl Number lied For
v Miaymf, Florida 33176 honlicd For :Etp,\pp.icab,e
Zip Couniry Zip Cauntry ;- IL::‘ert]ficam of Status Dasired O $8.75 Pfdditional
Fee Required
6, Name and Address of Current Registered Agont 7. Name and Address of New Reglsterad Agent
Name

-‘ SHACKELFORD, FREDERICK L
18001 SW 89 AVE Strest Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL | Zip Code

8. The abgve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printad name ol registarsd agant and Litle il applicable. (NOTE: Registered Agent signature requirad whan renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Foe will bo $550.00 Trust Fund Cantribution. O  AddedtoFees
10, OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TE P. O oelete it D change [ Addition
HAME SHACKELFORD, FRED L NAME
STREET ADDRESS | 18001 SW 89 AVE. STREET ADORESS
CITY-ST-ZIPF MIAMI, FL 33157 CITY-ST-219
TIE vP O peleta TME [ change (] Addition
NAME SHACKELFORD, JOHN NAME
STREET ADDRESS | 102 CORTEZ RD. STREET ADDRESS
CITY-57-2IP ROYAL PALM BEACH, FL 32315 CITY-ST-ZIP
TMLE 3 pekete TILE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-81-2P CITY-ST-2P
Tme [ Delete TIME O cChange [ Aodition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TILE DOlcenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | heraby certify that the information supplied with thig i ing s not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportps tn curate and thal my signature shall hava the sama legal effect as if nade under oath; that | am an officer or director
<]

of tha corporation or the receiver or lrus|eq redf 1gfexecute this report as required by Chapter 607, Florida Statutas; angf that my name appears in Block 10 or Block 11 it
er like empowered. /
Mt v e 7L (305). 598-2276

changed, or on an allay\w an ;
SIGNATURE: AL,

IWRE AND TYP ED NAME dF SiGNING OFFICER OR DIRECTOR / / /6a|-




