FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT B ecretary of State

DOCUMENT # P02000118661 04-03-2006 90358 046 ***150.00
1. Entity Name
LAWN & LANDSCAPING PLUS, INC.
Principal Place of Business Mailing Address 400-& 287 3
1844 NORTH NOB HILL RD #280 1844 NORTH NOB HILL RD #280
PLANTATION, FL 33322 PLANTATION, FL 33322
P e OGO EN
Suite, Apt. #, etc. Suite, Apt. #, eic, 02182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appled For
04-3721247 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ [J 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUINTA, LISA
1844 NORTH NOB HILL RD #280 Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33322

City — : FL ‘Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, Typed of Drintec rame of regisiated agent and litle i apphcabls. {NOTE: Regiterad Agent signaturs recuirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees |
10. OFFICERS AND DIRECTORS & ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e P O Delete | wie DOl change [ Addition
RAME GUINTA, LISA NAME
STREET ADDRESS | 1844 N NOB HILL RD. #280 STREET ADDRESS
CITY-8T-2PP PLANTATION, FL 33322 . CITY-51-2P
T [ petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2P CITY-5T-2P
e 3 pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-5T-TP
TITLE £ Deteta TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P - CITY-§1-2P
TITLE O pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7@ ) Cy-sT-zP
TITLE o O ociete TLE ' ‘D Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered o exacute this report as reguired by Gaagler 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attadhr@nt with an address, with ther likgempowered.

SIGNATURE:




