FILED

" ™ 2006 FOR PROFIT CORPORATION | Apr 18,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H86613 04-18-2006 90083 032 ***150.00

1. Entity Name

LANDSCAPE CONSULTANTS, INC.

Principal Place of Business Mailing Address A Q““ JovrT
4656 COLLINS ROAD P.0, BOX 2497 ' ’ o
SUITE 1 ORANGE PARK, FL 32067

ORANGE PARK, FL 32073

2. Principal Place of Business 3. Malling Address H"JI“ Im IIHI Iml |“

MNUAD AR

Suite, Apt, #, etc. Suite, Apt. #. etc. 01192006 Chg-P CR2EQ34 (11/05)

CHy & Slate City & Siale 4. FEI Number Applied For
59-2612178 Not Applicable

Zip Country Zip Country

. Certificate of Desired $8.75 additional
5. Certificate of Status Desire l;]— Fee Rouired.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MLRPHY, JAMES K
4656 COLLINS ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 1

QRANGE PARK, FL 32073

City FL | Zip Code

8. The above named antity submits this statament for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signature, fyped of printed hare of regatecred agent and is if rpplicable. {NOTE: Regisierad Agenl signaiure requirad when réinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2006 Fee‘ will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. CFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 peteie TITLE [ Change  [J Addition
NAME MURPHY, JAMES KEAN NAME
STREET ADDRESS | 2361 CASEY LANE STREET ADDRESS
CITY - ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-217
THLE vTD [ Detete TIME (O Change (O Addilion
NAME MURPHY, MICHAEL PATRICK MAME
STREET ADDRESS | 3224 PINE ROAD STREET ADDRESS
CITY-S1- 411 ORANGE PARK, FL 32065 £y-SI-2p
IILE _ | DsT . _ . BADele _ g ome o _ (3 Chenge (] Addition
NAME MURPHY, PATRICK J. NAME
STREET ADDRESS | 2217 CHABLIS CT WEST STREET ADDRESS
CITY-S1-2ip ORANGE PARK, FL 32073 CITY-ST-2iP
HILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
Lk O Dekete HiLE O Ghange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-5T-2P CITY-S1-2IP
e O Delete T [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY S1-2P CITY-S1-2IP

12. | hereby certify thal tha information supplied with this filing dees not gualify lor the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemenial repart is trua and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or direcior
of tha coeporation or the receiver or trustee empowered 10 execuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme; an addrass, with all other like empowerad.
SIGNATURE: Taes KunrdiHY 4-$-0b  Goi-167-2413
IGNATURE AND TYPED OR PRINT, 'OFFICER OR DIRECTOR 7 Date Daywme Phone #




