L - -

2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) May 03, 2007 8:00 am

DOCUMENT # P05000062396 Secretary of State
i- Entity Name 05-03-2007 90060 044 ***150.00
CAK RUN BUILDERS & LANDSCAPE INC.
Principal Place of Business Mailing Addrass
KUK R, 10711 SW 104 ST
CHOCO NSO BN XX MIAMI FL 33176
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
10711 8 W 104 Street
Suite, Apl. #. eic. Suile, Apl. #, elc. ist MOORE CR2E034 (10/06)
City & Slate Cily & State 4. FEI Numbeor P-p Applied For
Miami, Florida 57-124080% T HED FOR Nol Applioabie
3 321-]? 76 Co[\f]né% Zie Country 5. Certificate of 3lalus Desirad ] gg{g;quﬁ?gmna' J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHACKELFORD, FREDERICK L :
18001 SW 89 AVE Streel Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33157

Cily FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registercd office or regisiered agent, or bolh, in the Stale ol Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE

Sehalurd, YEEa of SHNAG ferng of registerec agent andt lille ¢ aoplicable INOTE Regstered Aguenl signature reaured wier rainstanng) DalE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Convibution. [ Added 1o Fees

10, OFFICEAS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L P. O celete i T Chiange [ Aduition
NAME SHACKELFORD, FRED L NAME

STiEFT anpiess PIROOK Y B8 AV R, siitanoress | 10711 S W 104 Street

or stap  PRHASKEDGITESR CIly s1 AP Miami, Florida 33176

IUE vP O oolete it [CFchange [ Addition
NAME SHACKELFORD, JOHN NAME

srreeT apoRess | 102 CORTEZ RD. . SINEET ANDRESS

or-sip | ROYAL PALM BEACH FL 32315 CiY 81 aw

TIMLE 7 petele T [J¢hange ] Addition
N NAME

STREFT ADDIESS STRCE T ADDRISS

CIY-S1- AP CImy s 1P

[ ] pelete T [ change [ Addition
NAME NAMI

STFEET ADDRLSS SIREL ] ADDRESS

CIY-SI-£IP CITY- 51-/IP

nne [T petete mr O change [ Addilion
NAME NAME

STRELT ADDRFSS SIRLET ADDRESS

CINY-ST- 1P CHY S1 2P

HILE [ petete i [ change ] Addilion
NAME NAME

STREET ADDRESS STREE [ ADDRESS

CITY - 8T-717 Gy S AIp

12. | heraby cerlify that the infermation supplied wilh this filing does nol qualily for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify thal the informalion
indlicated on this report or suppltemenial report is true and accurate and thal my signature shall have \he same logal effect as if made under cath: that | am an officer or dirocior
of the corporation or tha receiver or lgleq empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atla 5, wilh all olhar like empowered.

SIGNATURE:/ /’/,%g’/) 5///%&'//&90 / 7//7//07 (305)598-2276

Efﬁ?’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR Dare Daytme Phone 4




