FILED
2006 FOR PROFIT CORPORATION May 12, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P00000038794 05-12-2006 90027 037 ***550.00

1. Entity Name

P & P FLORIDA LANDSCAPE, INC.

Principal Place of Business Malling Address
4901 TAMIAMI TRAIL NORTH 4801 TAMIAMI TRAIL NORTH
NAPLES, FL 34103 NAPLES, FL 34103

abeodh

R S o Gk 2 I

Suite, Apt. #, etc. Suite, Apt.#, eic. 05092006 Chg-P CR2E034 {11/05)

City & State 4. FEI Number Applied For

‘w’;&‘? ' Q¢ (U, ﬁr’c: RONITA SPRINGS | TR |  50-3578347 e Aepleane
F+] .
2y 134

Countr Zip Countr i . $8.75 adaitional
{}E Z. 3 N i 5. Certficate of Status Desied. [ 39 Ronuned

T . Name and Aadress of Current Registered Agent 7. Name and Address of New Registered Agent

T ALLURS ACCOUNTING, LLC

Streat A&grgs%(go. 8@5{39; %)l A l %ﬁ%” QD
SUi7E 23

MRoNITA _SPEINGS FL | %772

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 registered ag

SIGNATURE . : W %T/ W/ 0%

Signature, yped of printed rame of registered agent and ttle it applicable. (NOTE Regsteren Agent giQnani s recuirad when reinstating)
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. G Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ pelete JITLE [ Change  [] Addition
NAME SCHECKENHOFER, PETER NAME
STAEET ADDRESS | 4801 TAMIAMI TRAIL N STREET ADDRESS
CiTy-81-2ip NAPLES, FL 34103 CIey-8T-2IP
TILE VP O petete TITLE [ change [ Additien
HAME SCHECKENHOFER, PETER A NAME
STREET ADDAESS | 4901 TAMIAMI TRAIL N STREET ADDRESS
City-ST- TP NAPLES, FL 34103 CTY-ST-2P
TIMLE O petete LR [ Change  {7] Additicn
NAME HAWME
STREET ADDRESS STREET ADDRESS
City-St- 218 CaY-s1-2Ip
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-21P CITY-ST-ZIP
TITLE . O Dalete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CliY-ST.2iP CRY-§T-2IF
TITLE 1 peteie TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2iP OIFY-ST-2IP
12. | hereby certify that thg=aformation sfigplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information

indicated on this repoft o supplemeptpl report is true agd accurate and that my signature shall have the same legal eflect as it made under cath; that | am an efticer or direcior

of the corporalion or t i lee emgowered|lq execuse this report as required by Chapter 607, Florida Statutes: and that my name appears in Biogk 10 or Block 111t

changed, or on an att mpowered,

N 1o-0 29 - 131

VSIGNATURE AND TYPED OR PRINTED NAME GF SIENING OFFICER OR DIRECTOR [0} Duyilrr Phona #

SIGNATURE:




