2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # K32744 May 01, 2006 08:00 A
1. Entity Name S ta Of State
r

SOUTHERN LIGHTSCAPES, INC. ceretary
Principal Place of Business . - Mailing Address
2331 23RD ST S.w. 2331 23RD ST SW
us
2. Principal Place of Business 3. -M-aaiing Addresé h

Suite. Apt K, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & State City & State 4. FE Number ] T Apphe.c_! For

7 55'90?5392___ | [NotApplicat
Zip Couniry Zip County 5. Cerlificate of Status Desired O Eg;gesqlﬁfgfmm
6. Name and Address of Surrent Registered Agent 7. Name and Address of New Registered Agent o

Name

gSASLy%I\FI{,DCS'? RSL\SS Street Address (P . Box Numbet is Not Awe&able} -

NAPLES FL 34117 -

Ciy _-FL | Zip Code

8. The above namad enlity submits this sfatement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the cbbgations of registerad agem

SIGNATURE :
Sugnastare hypeed o prasted name of rogedered agent and Wi & aopicatie HOTE Regeterad Agert sipnaharg required whon rodrstaling) DATE
‘ ! - .-
FILE NOW'!' FEE i$ $15§'GG : . 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be 5550.00 . Trust Fund Contibuton,  [] Added to Fess
Make Check Payabie to Florida Department of State
10, GIFICERS AND DIRECTORS 1t ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Goiste THLE [OChange [ Addilion
NARE SALMON, CHARLE! HAME
STREET ATRIRLSS | 2338 23F;D ST S ws SIRFTT ADDRESS {}QQQHJ’QSH.ig i1
2 - 3 5 Lttt T e e
-V I S AS-0NNea-nt 1S m

CITY-ST-2IP NAPLES FL 341 17 CITY-ST-2IP Tl Lot St Al e A R R
TIRL STD 7 Detete TE [T change ] Addiien
KAME SALMON, HELEN HAME
STREET ADDRESS | 2331-23RD 5T, SW SIREET ADDRESS
CiFY-51-2iF NAPLES FL 341147 7Y - 57- 71
i e Lnewe o Rume ! . e —e o [ Ctmsge [1additin
NAME HAME
STHEET ADDRESS STHEET ADDRESS
CITY-S1-2p Oy -ST- 7
e [ Detete TME [ Change 1 Addition
NAME HAME
STREET ARDRESS STRECT ADGRESS
CITY-ST-ZP CTY-57-21
TALE T Desele TITLE O crange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P Ty -1 7P
BILE 3 Delete 1 7[] Crange 3 addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ty -31- 2P CITY-57-2F

12. | hereby certify thal the information supplied with this hiing does not quatify for the exemplions contained in Section 119, Fionda Slatutes. | further cerufy that the information
mehcated on this repornt of supplemental report is rue and accurate and that my signature shail have the same ie[?al effect as if made undar oath, that | am an officer or director
ot the corporation or the receiver or rustge empowered to execute this report as required by Chapter 807, Florda Statutes, and that my name appsars in Block 16 of Block 11

it changed, or on an attachment with an adaress, with,all other ke empowared,
feler, D Safmoy P2706 237353 647

SIGNATURE: Ielee L) ,

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER DR DIRECTDR Date Daviime Phone &




