2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___* May 03,2006 8:00 am

DOCUMENT ¥ Pooooo2e211 Secretary of State
1. Entily N
oty hame 04-18-2006 90079 034 *¥%150.00
TRUE VINE LANDSCAPE MANAGEMENT INC.
Principal Flace of Business Mailing Adarass
8519 ROSE GROVES RD P.O. BOX 516 YU LW -
R T A WA MR
2. Principal Place of Business 3. Maiting Address
Suite, ApL. ¥, eic. Suits, Apt. ¥, eic, 1st MOORE CR2E034 (10/05)
City & State City 8 Suale 4, FEl Numiper Apglied For
59-3626147 Not Applicabla
m b cw‘l‘f Z‘i 1 _Countrv __] 5. Ceriificate of Status Desired _ [ _gjzmm"a'
£, Mame and Addresa of Current Registered Agent 7. Nam¢ and Address of New Registered Agsnt -
- Nama
?&BQEE‘(S)%E 'éjgd\l;'EESH g%RT C . Swreat Adgress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
City FL 1 Zip Code

8, The ahove named entity submits {his statement for the pusposa of changing its registered office or registerad agent. or both. in Ihe State of Florida. | am famifiar with, and accept
the obligations of reqistered agent.

SIGNATURE

Sigratre. ypeo of prevoa oamy ol regrisan 298 and Lle § aophcarse INOTE Regruicran Agart ponaum raused wher! ionsaingl DATE
=" .~ FILE NOW FEE1S$150.00.
< ..~ After May 1, 2005 Fee Will Be'S550.00
_ Make Chack Payable to Fiorida Deparnment of State .

9, Elstlion Campaign Financing 85,00 May e
Tsusl Fund Contibution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

LILE P ] Detets TnE [JCrange ] Addition
NAME ROBERSCN, JR., HERBERT C MAME

STREETADORESS 18519 ROSE GROVES RD STREET ADCRESS

CY-Si-op ORLANDO FL 32818 CITY-5T- 29

TmE ‘ [3 Detete EME CJorange  [J Addition
HAVE HAME

STREET ADDRESS STAEET ABDRESS

CiTY . SF-2P cmy-St- 7P

TILE {3 Delete i3 [ Cenge [ Acdition
HAME - s - NaE T T - : - :
STREEN ADDRESS STREET ADDRESS

Y- S1-0 CoITY-S1- 2P

TmE (1 Detete e [DChange [ Addition
NAME NAME

STREET ADDRESS STRECT ADOALSS

CTY-St-7p . £ITY-ST-2P

e (1 petete TITLE Ol Crange [ Adaition
NAME NAME

STREET ADORESS STAEET ADCRESS

CITY-ST-2P oirY-S1- 2P

g [ Detets me I change [T Aaduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20 CiTY-§1- 20

12. 1 heraby certify that the informglion supplied with this fiting does not quatity for the axernplions cantained in Section 119, Florida Statutes. | lurther certily that the information
indicated on (s report o supfilernental repovl is true and accurate and thal my signalure shall have the same lagal etlect as if made under oath; Ihat | am an officer or director
of the corporation ar Ihe receyier or lrusieg empoweres to execute this 1epon as required by Chapter 637, Florida Statutas; and thal my name appears in Bieck 10 or Block 11

it changed, or on an attachmbnt with an address, with all glher like empowerad.
SIGNATURE: S 'f//{fé, &7 .,.{,,.Zf:‘.’w”




