2007 FOR PROFIT CORPORATION
.. ANNUAL REPORT FILED

DOCUMENT # M86832

1. Entity Name
LANDSCAPE SPECIALTIES, INC.

Principal Piace of Business . Maifing Address
5990 STALEY ROAD EXT 5990 STALEY ROAD EXT
FT. MYERS, FL. 33905 FT. MYERS, FL 33905

A GGG

01092007 No Chg-P CR2E034 (11/05)

Apr 25,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e AeaFer

65-0055348 Not Applicable

0 $8.75 Aaditional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

éggocgﬁ?l.%r:’NRAOAD EXT DO NOT WRITE
FT. MYERS, FL 33905 IN THIS SPACE

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 Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typad or printsd nama of registered agont and il If apphcable. (NOTE: Ragistered Agent signature raquinsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS |
TILE P
NAME LYNCH, KEVIN

STREET ADDRESS | 5980 STALEY ROAD
CITY-ST-21P FT. MYERS, FL 33905

TME ST .
NAME LYNCH, DONNA LT
STREET ADDRESS | 5990 STALEY ROAD EXT.
CITY-ST-2P FT MYERS, FL 33805

cbia
d-pda 15004

TILE
NAME

cvsram DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
cry-S1-2P

HILE

NAME

STREET ADDRESS
CITy-St-2P

TME

NAME

STREET ADORESS
CITY-51-ZP

12. | hereby certity that the information supplied with this iilir:? does not quality 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 shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Em@"wva e SéwilTreer. U-23-00  229-634~3/07

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR CTOR Daybme Phone #




