2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

%
DOCUMENT # F21074 Jan 23, 2006 08:00 AV
1. Entity Name Secretary of State
EARTH CARE LANDSCAPING INC.,

Prncipal Place of Business . ‘ Maiing Addféss ) o
1801 OLDE RiVER TRIAL 1801 QOLDE RIVER TRAIL
CHULUQTA FL 32766 CHULUQTA FL 32766
- - AR AR
2. Principal Piace of Business 3. Mading Address B B
Suite, Apt. #, gic. Suite, Apt. #, eic, 1st MCORE CR2E034 UDJDS)
Gty 8 S ' City & Stal . FEEN "7 |Appliad F
wa e e YT sop0mi048 L fpemea e
Hp Country Zip Country 5. Certilicate of Staius Desired | ?i'-%’fq L':fe‘i;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&]ﬁl\%?_\[{),EHéEISEEB'I}-HEI L Street Address {P.O. Box Number is Not Acceplable)
CHULUQTA FL 32766 ;
City FL l 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 Florida. [ am familiar with, and acce
the obligatons of registered agent.

SIGNATURE - — e
Signalure, typad or prmad name of reislered agent and file 4 prhcatie {NOTE Reg stered Agent signaiure requitad when reesiaing) - DATE '

FILE NOW!!! FEE IS $150.00 . -
After May 1, 2006 Fee Will Be $550000° "~
Make Check Payable to Florjda Department of Staie .

9. Election Campaign Financing $5.00 May ¢
Trust Fund Contricution. []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P 3 Delete TITLE I Change {322
NAME CONWAY, HERBERT E BAtAE
STREETAGORESS 1801 QLDE RIVER TR. STREET ADDRESS
Ciry-57-21P CHULUOTA FL CITY-§1-ZiF
1l T ; 1 T
e nons N et O
, 12700 -R0002-015 1501

STREET ADDRESS {1801 OLDE RIVER TR. STREET ADDAESS 5-gl002-01% 150,00
CITy-ST-21P CHULUCGTA FL CITY-8T-7iP

i _ . T et S . . O ftange D aee
NAHE NANME
STREET ADDRESS STRLET ADDARESS
CITyY-S1-21p CIvy-51- 2P
e O Defete T Olcmnge  [Jakr
NAME MAME
STALET ADDRESS STHLET ADBRESS
STY-S1-7P CATY-57- 2P
Tl 7 Detete i Clohnge ]2
HAME MNAME
STREET ADDRESS STHEET ADDRESS
CTY-5T- 21 CiTe-81-2ip
Tt 3 Detete i O3 Change D
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-Zip ClTy-5T-2IP

12. 1 hereby cemify thal the information supplied with ths filing does not qualzty; for the emm#zioris comaned n Seetion 119, Florida Statutes. T further cartily that the inloermtion
ndicated on this repan of suppibmentstTeoor s rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corparabon of the recp E;ﬂpowefed to execuie this repor as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 1

it changed, or on an attach ress, with ali other like empowered.
) @MM,E 900 Y2 36T UbY

Daig Daylima Phone #

i o




