2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # K15710 Jan 27, 2006 08:00 AM -
. Bty e ! Secretary of State
K.S.B. LANDSCAPING, INC.
Principal Place of Busingss Mailing Address
% KAREN S, BEEGHLY | % WAREN 5, BEEGHLY
116 B WISTERIA DR 116 B WISTERIA OR :
2. Principal Place of Business ] . 3. M:afling Address T =
Suita, At # etc. Suiig, Ap‘, £, elc. ' - 1st MOOHE CR2ZE034 (10}‘05)
Ciiy & State 7 = T City & State 4. FE! Number ‘ A-p-p{ied Fo: )
L 59-2869593 Fion Apphea.
Ze Country Zip Cauntry 5. Corfificate of Staus Desred [ 90-79 Additonal
' Fee Required X _
6. Neme and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

1B1E6E CBEHVI\}%T%’?E %RS * Street Address (P.O. Box Numbet Is Not Accaptable)

LONGWOQD FL 32779

City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registersd agent, or both, in the State of Florida, 1am tarnitiar with, and accept
{he obhgations of registered agent - '

SIGHATURE

Sgnatire. yoed of prnicd name of registered agenl and tifie f applicabie (MOTE Regsicred Agem signatuee ceqused when ionsialmy) BATE
i- .

. ERRR :

AT 2 1N .._J:r FEE: i§m$159'0 et g el e 9. Election Campaign Financin

* After May 1, 2006 Fee Will Bo $550.00 " o o G Frorot SO0 ey e
Make Check Payaie o Florida Department of State |
10, OFFICERS AND DIRECTORS, 11. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 14
TE o {7 peiete TRE Dichenge [ Addition
NAME BEEGHLY, KAREN S. NAME ;('BQQU QEWS :
STREET ADORCSS {116 8 WISTERIA DR STFETADDRESS QE;"[B%,-’ ﬁb—%diﬁ =311 156,00
CTY-SEIP | LONGWOOD FL § LTy-sT2P )
THLE 7 peiete TLE I Ehange £ Addition
NANE NAME
STREET ADUAESS STREE] APDRESS
CITY- 8. 2P o § omvestap o
THE . e e ety - Roupg oo 1_ - .. lomange T Adgiben
NAME NAME
STREET ADDRESS SIREL] ADDRESS
oImY-§T-718 GITY-ST- 2P B
TILE T oelete T O change [ Adodion
NAME sAE
STREET ADDRESS STRECT ADDRESS
oY -ST-Ep CITY- 582 _
TITLE [ Beleie TTLE (G Change T Addilion
NAME NAME
STREET ADDHESS STREET ADORESS
om-Sh2P ) B o TTY-S1-2P _ _ )
TITLE 1 tetete TILE (T Change ] Addilion
NEME NANE
STRECT ADDRESS STREET ADORESS
STv-SEZP ) - _ § omestre

12. | hereby ceriity that the miormabon suppliied with this Fling dees naot qualify for the exemplions contained in Section 119, Florida Statutes. { furthet cemfy that the information
ndicated on this report or supglemental repart is true and accurate and that my signature shall have the same legal effact as 1f made under oath, that | am an officer or director
of the corporation or the recelver of ruslee empowered to execuie this report as required by Chapier 807, Florida Statutes; and that my nama appears in Block 10 or Block 11

# changed, or on an altachrment wi address, with alt aljer like empowered
SIGNATURE: {=23%-0b Hgg;éﬁéj- Y8 70

LAl AT & RiTY TArTe M LTS

e



