-

.. 2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _, Apr 24, 2006 08:00 AM
DOCUMENT # G03250 3 Secretary of State

1, Eeity Name -

LANDSCAPING ASSOCIATES INC.

Principal Place of Business _ Majling Addrass .
26002 SW. 107 AVENUE 26002 5.W. 107 AVENUE

PRINCETON, FL 33032 S T PRINCETON, FL 33032 US

IR AR

04192006 No Chg-P GR2ZEQ34 (1105)

D O N OT WR]TE IN T H | S SPAC E 4. FEI Number Apphes Far |

58-2231141 Not Appiicable
" $8.75 Adattional
5. Certificate of Status Jesired O Peo Reuired

8. Namo and Address of Current Regisiered Agant

SO e DO NOT WRITE
PRINCETON, FL 33032 : IN THIS SPACE

8. The above namad entily subrnits this slatement for the puipose of changing its registered office or cegistarad agent, ar beth, in the State of Florica. | am famifiar with, and sccent
ihe olsfigations of registered agant.

i

SIGNATURE
Signature. iyped o prinied neme of eiSternd agen and o0a § xpplicabls INDTE" igq}rm'-d.innm sipnrors Tequired when reinstating) OATE
. fon Campaign Financing $5.00 May B
FILE NOWIII FEE IS $150.00 8. Elect A - ¥ Be

Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Centriution. Ll addedio Fees
10, OFFICERS AND DIRECTORS |
L PO
KARC ROBAU, PEDRC R

STREET AQURESS | 6720 SW 145TH STREET o :

CO-SLIP | MUAMY, FL 33158 UI0naos27aTs :
e o O5/05,.06-80015-008 156,00

KME ROBAU, ANNE

STREET AQDRESS | 720 SW 145TH STREET
CITY-8T- 27 AMAME, FL 33158

TIME
HANE

s " DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDHESS
CoTY-57-Ip

g

MAME

STRELY ADDRESS
CTY-ST-2iF

WE
STREET ADORESS
Crt-81-2@

olied with this fillng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | (urther certily thal the wiar@ation
indicated on this repan or supplemegtal epart i iwe and accurale and that My signaturs $hall have the same legal effect as f made under oathy; that { am an officer or director
af tha carparation ar the receiver of fustee smppwered 1o execule this repost as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 1117
changsad, ar on an attachment wit address Avith all other ke empowered. N

SIGNATURE: H-15-cx 0"\\\ % {d(a S,

SIGNATURE AND TYRED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated \ Dayime Prooe §

12, i hereby certily (hat the Infarmation s




