2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M68606 ' Feb 19, 2007 08:00 Al
1. Enlity Name Secretary Of State
- LANDSCAPE CREATIONS AND MAINTENANCE, INC.

Principal Place of Business Mailing Address
8030 PLATHE RQAD 8030 PLATHE ROAD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Pnncipal Place of Businass - No P.O Box # 3. Mailing Address

Sulle, Apl. #, cte. Suilo, Apt. #, olc. 151 MOORE CR2E034 (10/06)

City & State City & Slale 4, FEI Number Applied For

59-2872054 MNel Applicablg
Zip Country Zip Counlry ! : $8.75 addiionat
. 5. Certficalc of Slatus Desired M Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

BURKS, WILLIAM RANDOLPH I '

8030 PLATHE HOAD Strool Adaress (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34653

Cily FL Zip Code

8. The above named enlily submils this slalement for the purpese ol changing its registered offico or regislered agent. or both, in the Slale of Fiorida. | am familiar with, and accopl
Ihe obligations of regislered agent.

SIGNATURE

Signatura, typed of proted name or tagusiered agent and e 1 appicakip INDTE Rogsto:ed Agent signature raquired wher rgingialing) DATE

FILE NOW!I! ‘FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Department of State -

9. Election Campaign Finaneing  $5.00 May Be
Trust Fund Contribution 7] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

e FVT O Delere g O Change [ Additon
N BURKS, WILLIAM RANDOLPH NAME InnnnnEant 7

SINETAIREss | 8030 PLATHE ROAD SINELT ANDRCSS /280700052022 159,78
ciy-si-ap | NEW PORT RICHEY FL cITy-51-21p

Hill} D) 1 petele it O cnange [ Addilion
NAML BURKS, WILLIAM RANDOLPH NAME

SIMETAbRss | 8030 PLATHE ROAD SIREC] ADDRE S5

CIIY-8T- 1P NEW PORT RICHEY FL CITY-$t-1ip

N, sD M natgta hE . © . . - - SClowangz [ Aoy
NAMI BURKS, LISA ANN NAMI

SIREET ADRESS | 8030 PLATHE ROAD SIRCET ADDRESS

CIY-$1-4IP NEW PCRT RICHEY FL ClY-51-71

Tt O peleie T, ) Clange — [] Addition
NAME NAME

SIHTT ADDRFSS SIRIT | ADDRT 88

CIlY-SI-21P CIy-S1-2IP

ik O ostete s [ change [ Addition
NAMI NAMT

STHEET ADDALSS STREET ADDRESS

CITY-SI-7IP CITY-$i-2P

TIE [} Delelz TITLE [C] change [ Aadilion
NAME HAME

STREET ADDRESS STREC] ADDRESS

CHY-SI-2IP GIY-SI- 2P

12. | heraby corlify [hat the information supphod with this filing does not qualiy for tho exemptions conlained in Soclion 119, Florda Stalutas. | further certify that the (nformation
indicated on this report or supplementai reporl is true and accurate and thal my signature shall have the same legal cfioct as if made under oath: thal 1 am an officer or diraclor
of the corporation or the rocoiver or trusiee cmpowered to execule this reporl as required by Chaplor 807, Flonda Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addross, with all other like empowered.

SIGNATURE: Hiam R Burks

I OFFICFRE OB NIREcTONR

V200 (22) TI5-0/Y

N

SIGNATLIEE ARG IVEPED OREBESINTEN NAME OF I



