2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # Gz1087 Jan 31, 2006 08:00 AV
1. Entity Name hd
ACTION LANDSCAPE COMPANY Secretary of State
Principzl Place of Business Mailing Addrass
8750 S.E. GOMEZ AVE. . P O BOX 3711
HOBE SOUND FL 33455 TEQUESTA FL, 33459 -
2. Principal Place of Business 3. Maibng Address T
Suite. Apt. #, elc. Suite, Apt. #, eic. 18t MOORE CR2E034 {10/05)
City & State Cily & Staie 4. FEI Number N i | Appried For
59'2290355 £ 7’5.]?;!:‘)9;&‘;:@{;‘
o Country Zp Country 5. Certificate of Status Desved O giggq 3?:?0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q‘DBEAI?SEEEIB?)?!%%EA T. Street Address (PO, Box Number s Mot Acéeptab!e) o
TEQUESTA FL 33468 . ——
City FL | ZipCode

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. 1am faniiar with, and arcceg
the obligations of registered agent.

SIGNATURE

Sgratare fyped o panted name of tegritered agend and Gl  appleatis {i\iDTE‘ Regrtered Ag'emi smﬁawﬂe rﬂq{nmd vﬂ:er?c:ixsta.m{]} DAIE

RIS

" FILE NOW!I! FEE IS $150.00
.- Aher May 1, 2006 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

8. Clection Campaigr Firancing  $5.00 May &
Trust Fund Contribution. ] Added tc Fees

10, GFFICERS AND DIRECTORS it ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DTP [ Delete T £ Change Addin
HAME ADELSECK, CHARLES F NAME

TREET
e [TRQUESTARL crvstar Lnuood4oTaEe.

(2 /03/05=00045-005 150,00-

e DSVP I3 Delete i O Charge
HANE ADELSECK, ANPREA T : - HEME
STREET ADDRESS | PO BOX 3711,2 BAY HARBOR N/ A STREET ADDRESS
Cnv-sTZP | TEQUESTA FL OIY-ST-7P
TITLE {F Detete utE ] Change AL
NAME HNAME - - . -— -
STREET ADDRESS STREET AODRESS
CiTy-ST-2P CITY-ST-2IP
TIE ] Detese ILE [ Change [ Avdis.
NAME HAME '
STREET ADDAZSS STRETY ADDRESS
CiTy- §T-ZiP {ITy-ST-2P
TRE O peiete TiLE ClChange  [Jacs
NAME HAME
STAEET ADDRESS SIBEET ADDRESS
CiTY-ST-ZIP J CiTy-Si-2P
TiTE 1 Detete BILE [ Change T abot
NAME NAME
STREET ADDRESS SYREET ADGRESS
GiTY-§T-2IF LTy -51-ZP

12. | hereby certiy thai the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. 1 furiher centify that the informaition
ndicated on this report or supplemental report is true and accuraie and that my signaiure shall bave the same legal effsct as if made under oath; that § am an officer or director
of the corparation or the receiver or trustee empowared 10 execute this reporn as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
# changed, or on an attachment with an address, with af ether like empowered

SIGNATURE: . dr c Ton. 35 Q8 02 -4
BIGNATURE AND TYPED OR PRINTER NAME OF SIGNING QFFiCER OR DIRECTCR Date e Phana &




