2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P05000083739

1. Entily Name

LIGH%'T-!OUSE LANDSCAPE MANAGEMENT OF NORTH
FLORIDA, INC.

04-30-2007 90468 039 ***150.00

Principal Place of Business

592 HALL ROAD
GREEN COVE SPRINGS, FL 32043  US

Mailing Address
592 HALL ROAD

GREEN COVE SPRINGS, FL 32043 US

600451932

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apl. #, etc.

04232007 Chg-P CR2E034 (12/06)
City & Slate City & S1ale 4, FEI Number Applied For
20-3088668 Naol Applicable
&n Gountry ap Couniry 5. Cerlficate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GREEN, IONE

592 HALL ROAD -
GREEN COVE SPRINGS, FL 32043

Strect Address (F.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

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

the obligatiens of registered agent.

SIGNATURE

Signature, typed of ptrnted name al remisteted agent and Wie 1t appicable

{NOTE Remistereo Agent signalure required when reinstiaing)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May e
Added to Fees

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

TITLE JPTD ) Delete e O change [ Addition
HAME ‘| GREEN, IONE RAME

STREET ADDRESS | 592 HALL ROAD STREET ADDRESS

CIFY-57-2IP GREEN COVE SPIRNGS, FL 32043 CITY-8T-21P

THLE VPSD 1 Delete TITLE [ Change 7] Addition
NAME CRIPE, STEPHEN M HAME

STREET ADDRESS | 592 MALL ROAD STREET ADDRESS

CiTy-sT-21P GREEN COVE SPRINGS, FL 32043 CIy-s1-2IP

TMLE 1 Delete THLE [ Change ] Addtion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TILE 3 Delele TILE [Ochange [ Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2iP

TITLE O Delete TITE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2iP CITY-57-2IP

TTLE 7 Delete TITLE [ change (3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-S81-2IP CITY-5T-7iP

12. | hereby certify thal the informalion supplied with this liling does not guality for Ihe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that m

Mejﬂ

changed, or on an attachme with an address. with all other li mpowared,

ame appears in Block 10 or Block 11if

& 2yl oM -plp - F74F

SIGNATURE: ¢ {mt.e,

OMETURE AND TYPED DR PRINTED NAME OF MIGNING GFFIGER OR DIRE£TOR

Oale Daytime Phaone #




