2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # «ass2 Feb 20,2006 08:00 AV
F.E.A. LANDSCAPE ASSOCIATES, INC. Secretary of State
Principal Place of Business Maii%é Address ' T o
16123 BELL AMY BROTHERS BLYD 16123 BELL AMY BROTHERS BLVYD
e T AERRRPOACAU R
2. Principal Ptace of Business 3. Mailing Address ’
Suite, Apt. #, slc. Suite, Apt, #, efo. ) 1st MOORE CR2E034 {10/05)
City & State Ciiy & Stale 4. FE! Number Apptied For
5§-2821261 —}@'0[ AE;&EiL;a_b{g
Zip o] Cowmy Ze Country 5. Gerfficate of Stalus Desred [ fi-gfq Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Kame
?&E%OB%L??;—FMH‘P SRL{)THERS BLVD Streel Address (P.C Box Number is Not Acceptable) h
DADE CiTY FL 33523 i
City FL l Zip Code

8. The apove named entity submits fhis statement for the purpose of changing its registered office o registered agent, o7 both, in the Sfata of Fiorida. | am familiar with, and acoept
{he obhgations of registered agent,

SIGNATURE

Sgnalare, vped gr prinied name ol regrstered agent and bile i apeleatie {NOTE Regislared Agem signature reauiiad when teinsiating) ’ DATE

r

CFILE NOW!N FEEIS $150.00.
After May 1, 2006 Fee Will Be $550.00 .
_ Make Check Payable to Florida Department of State

8. Election Carnpaign Financing  $5.00 May Be
Trust Fund Contribution. [ Agded to Fees

10. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11

TITE PR O Delete TILE O Change  [] Addition
HAME DOLSON, ARTHUR L NAME

STREFT ABDALSS | 16123 BELLAMY BROTHERS ROAD STREET ADDRESS LRnnng4e220

omr-51-2p |DADE CITY FL 33523 ITY-ST-2P S A AP T T8 R

it O oeies e T T [ Changs L] Addiion
NAME HAME

STRELT ADDRESS STRFET ADORESS

CiTY-87- 2P oIy -51-7iF

TIHE ' T Opeete B o [l change  [] Addificn
WAME HAME

STREET ADBRESS STACET ADDRESS

CiTy-8T-7IF | CITY-SI- 218

ILE 3 Deiete TITE [ onange [ Addition
NAME HAME

STREET ADBRISS STREEY ADDRESS

CITY-ST-ZiP CIiTY-87-0P

THLE 3 pelete TILE [ change [ Additien
NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-51-2IF CiTY-81-2p

i1} 1 petete TIRE [ onange T Adition
HAME HAKEE

SYREET ADDRLSS STREEY ADDRESS

CITY-ST-2P GIEY-87-21P

12. 1 hereby certily that the information supplied with this fling does not quality for the exemplions contained in Sestion 119, Florida Statutes. | further certify that the information
mdicated on s report or supplemental repont is true and aceurate and tha: my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporahon or the raceiver or trustes empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 1%
if changed, or an an attachment with an address, with all other like empowerad. :Eg\r

nes
sigNaTURE: _(SSES2 C I fasior-Dotend ol R0B-a-bis

SIGNATURE AND TYPED OR PRINTED MAKE OF SIGNING OFFICER GR DIRECTOR T Dae Taytime Phona #




