FILED
2006 FOR PROFIT CORPORATION Mar 08. 2006 8:00 am

ANNUAL REPORT (AR)

, [ ]
DOCUMENT # P03000132874 Secretary of State
1. Entity Name 03-08-2006 90192 029 ***150.00
DIANA'S LANDSCAPING, INC.
Principal Place of Business Mailing Address
3395 HADDEN TERRACE 3995 HADDEN TERRACE 50001646
NORTH PORT FL 34287 NORTH PORT FL 34287
- * IGRENAOCDE
2. Principal Place of ‘Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number Applied For
' 20-0790306 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O ?i'gfm’::‘:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name 4 ——
Drpd M. TecKe R
GREENE, JOAN F 3 -
100 SULLIVAN ST- Hi el?ﬂ‘\d%ress PO Bo T;TBS;S:OEJCCGP‘Bbm)
SUITE 112 - - 2 -
PUNTA GORDA FL 33952 A 7{,004 z S,
City FL Zip CUC_"E 7

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

the obligati red agenl, ?J/
SIGNA HE_‘A /,;;; PP % M K'e,\ ?-/},')é(

Signature. wm o1 privicd name ol regsteipd agenl and Llle il appheable (NOTE- d Agent when DATE

" N-FILE NOW!! FEE IS $150.00,". > -
- After May 1, 2006 Fee Wili Bs $550.00

9. Election Campaign Financing $5.00 May Be
o Make Check Payabte to F!orida Depanment oi State

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DtRECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PRES O pelete TLE [ Change [ Addition
NAME TUCKER, DIANA MARIE NAME

STREET ADDRESS | 3995 HADDEN TERRACE STREET ADDRESS

CiTY-S3T-2IP NORTH PORT FL 34287 . CITY-5T-21

TIE SECR [ pelete TITLE ] Crange  [J Addition
NAME STOREY, BARRON L NAME

STREET ADDRESS [ 3995 HADDEN TERRACE STREET ADORESS

CITy-§7-21p NCRTH PORT FL 34287 CIry-st-zp

wme . . Clnoee . _ W e - - - [ Changs [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CITY-ST-2IP

TILE O Delet THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21P

TIE 7 Detete ILE [ Change  [] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

oIrY-ST-21P CITY-ST-71P

nme O pelete T0LE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST1-21P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporaticn or the of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on & ith an address, with [ like empowared.
/ W? 2 / /
lttoed AL el b it/ ,( A /el AL I v

SIGNATURE:
/SIGNAYURE AND TYPED D%RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #




