FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 07, 2006 8:00 am
DOCUMENT # M79913 Secretary of State
1. Entity Name 03-07-2006 90009 016 ***150.00

EARTHSCAPES LANDSCAPING, INC.

Principal Place of Business Mziling Address
816 ALT 19 816 ALT 19
PALM HARBOR, FL 34683 U5 PALM HARBOR, FL 34683 US
e s i Iﬂlllﬁlﬂlﬁllmlmllllllllﬂﬂllﬁillllllﬁlllllllﬂll}

Suite, Ap!. 4, etc. Suilte, Apt. #, etc. 01052006 ChgP CR2E034 (11/05)

City & State City & State 4. FEf Number Applied For

55-2887306 Not Applicable
ap Courtry Zp Counay 5. Certificate of Status Desired [} gg qu_‘:f:dm“a'
6. Hame and Address of Currert Rgistared Agent 7. Name and Addrexs of New Registared Agent
me
VANCOULTER MICHAEL D VancoultCR Michael D
Stest Addres; (PO, Bax Numbex Is Not Accepiabie)

8 FLORIDA BLVYD ?O -] K“' KP4

CRYSTAL BEACH, FL 34681

¥ MANVGROVE =

Y Ceqyoral Beac

L [ 85es

the obligations of registere

8. The above named entity submitsthig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
“agent

SIGNATURE . 2% 4 3 o¥4
typed or prntoe o gent and tite it sppiicable, (NOTE: Ragisiured Ager s) wquired when ing DATE
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution, 1 Added ta Foes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O oetets me - KR Crange [ Addiion
NAE COULTER, MICHAEL VAN NAME VanCoplter., Michharel
STREET ADORESS | 8 FLORIDA BLVD SHETADDRESS | & meoun Grove Lamt
tmy-sT-z¢ | CRYSTAL BEACH, FL 34681 £ry-§1-2¢ CRNSral, Beoc 1,. £ 3 ‘/4/ g {
m D
e COULTER, MICHAEL VAN Hl e e VanCoul+ee, m\‘,o"“:ﬂ%' Bhore Ll hodon
STREETADCRESS | B FLORIDA BLVD sreoess | o MANGROVE NE
cmv-51-2¢ | CRYSTAL BEACH, FL 34881 CITY-ST-2P C_(L.\} stral Beac FL 3 W/
mie [ Delete me  Dcae O Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-5T-2p
WE [ Deteta HTLE O changs ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv-§1-7P CTY-5T-2P
e £ Detete TIE Cchage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-78¢
TME 7 Detets TILE [Jchange  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CiTY-ST-2P

12. | hereby certify that the infarration supphied with this filing does not qualify for the exemptions contained in Chapter 119, Flovica Statutes. | further

certify that the mformation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowesed © execute thig repunas required by Chiapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a@fs with all other like empowered
SIGNATURE: _*- 3 S —0§

727-7587-3

SIGNATIRE AND TYPET) DR PRINTED NAME OF MIGNING OFFIGER OR [XRECTOR

Dmytirne Phone #

{6




