FILED
2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L19530 03-07-2006 90010 038 ***150.00
1. Entity Name
CUSTOM LANDSCAPING AND DESIGNS BY: JEANNE,
INC.
Principal Place of Business Mailing Address
3389 SHERIDAN STREET GELBER & COMPANY
STE 312 11450 INTERCHANGE CIRCLE NORTH
HOLLYWOOD, FL 33021 US MIRAMAR, FL 33025 US
R e S ERN TR AR A

Suite. Apl. #. elc. Suite, Apt. #, eic. 01232006  Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEI Number Applied For

59-2974286 Nat Applicable
Zp Country ze Country 5. Certificate of Status Desired O Ei.;;ﬁ?ﬁ;ﬁcnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TOWNE, JEANNE
3389 SHERIDAN STREEY Sireat Address (P.O. Box Number is Not Acceplable)
#312
HOLLYWOQOD, FL 33021
City FL | Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
» . Signature, typed or pninted name of ragistered agent and e of applicable. (NOTE: Regislered Agent signatura required wnen reinstating} DATE
FILE NOW!Il FEE IS $150.00 P Slecton Campan financing - $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added ta Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Deters TITLE [ Change [ Addilion
NAME TOWNE, JEANNE NAME
SIRLET ADDRESS | 3389 SHERIDAN ST. 312 STREET ADORESS
CITY-ST- 219 HOLLYWOOD, FL CITY-S1-21P
HILE O oetete THLE [7] Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CIIY-ST-21P CITY-ST-2IP
TILE [ delets TILE [ Change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY ST 2P CITY.ST ZIp
TIiLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-57-217
1Lk 7 petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-21P
[T 3 oefete TILE O Change ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2I7

12. | hereby cerlify that the information supplied with this (iling does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the recfiver or trustee gmpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an addrélss, with all olher fike empowerad.
2-22-0€ 7N I8F¥-25es

SIGNATURE: rme——
IGNATURE AND TYPED QR PRINTER NAME OF SIGNING QFFICER OR DIRECTOR Data Dayurme Phone #




