2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M79913

1. En@'ty Name
EARTHSCAPES LANDSCAPING, INC.

Mar 08, 2005 08:00 AM
Secretary of State

Principal Place of Businaess Mailing Address

816 ALT 18 816 ALT 18
PALM HARBOCR FL 34683 ; : PALM HARBOR FL 34683
tUs . us B
Suite, APT ¥, efc. ; S ) Suite, Apt. #, elc, ) 15t MOORE CR2ED34 (10!04)
City & State ~ City & State S T 4. FE! Number Applied For
59-2887306 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 aaditional

Fee Aequired

6, Name and Addregs of Current Registared Agent 7. Name and Address of Naw Registered Agent

Name

gé‘ﬁg%%l&TgﬁvthHAEL B Street Address (P.0, Box Number is Mot Acceptable)

CRYSTAL BEACH FL 34681

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE U — S S— - .
Sigralute, typad of annted name of tagestarad agont and tile d applicekla [NUTE Ragislered Aganl sigralute raquired whan reinstating) DATE

FILE NOw!! FEE Isl $1s000 | o 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fég Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State

) - OFFICERS AND DIFECTORS N EC ADDIIONS/CHANGES T OFFICERS AND DIRECTORS IN 17

TITLE PST O oetete H1it3 CIchange [ Addition
NAME COULTER, MICHAEL VAN NAME

SIRLET ACDRESS |8 FLORIDA BLVD SUBEFT ADDRESS LOananasens ——

CITY- 57 2P CRYSTAL BEACH FL 34681 CHY-5T- 7P 03/08/05-80042-017 .

LE D o o © Oloeete e - T Change (] Addition
NAME COULTER, MICHAEL VAN NAME

SIRETTADBRESS |8 FLORIDA BLYD STREFT ADDRESS

CIIY-ST-7IP CRYSTAL BEACH FL 34681 CTY-ST-21P

e 7 - Ol elete 4 e Dl change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

eIy §T-29 CITY-ST-2IP

WNLL ) T O pelete I R o [ Change DAddﬂlén
HAME NAME

STREET ADDRESS STREFT ADBRESS

CIFY.ST-2 oy S5 7

IILE ) I Delete Tite [JGhange ] Addition
NAME NAME

STREET ADDRESS  § STACTT ADDRESS

CIFY- S5 2P CFY-57- 21

L S T T Delete B K O change [ Aditicn
NAME NAME

STREET ADORESS STREET ADDRESS

CrY-S1-2p CIIY-S1- 7

12. | hareby certiff\; that the information supplied-v_viiﬁ this filing does nat qualify for the exemotion stated in Section’ 1 19.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

dith an addra

chianged, or on an attachmen , with all ather like empowered.

3/:»[¢5: 727-423-4574

Daytme Phona ¥

SIGNATURE: __X -

IGNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e —_



