2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P00000051258

1. Entity Name

CHOICE LANDSCAPES, INC.

ecretary of State

04-17-2006 90349 039 ***150.00

Principal Place of Business

17 RAINTREE CT
ORMOND BEACH, FL 32174

Mailing Address

17 RAINTREE €T
ORMOND BEACH, FL 32174

(T T

2. Principal Place of Business 3. Mailing Addrass

Suita, . #, etc. ite, . #, atc.

uits, Apt. 4, etc Suite, Apt. #, atc 04052006  Chg-P CR2EQ34 (11/05)
City & Stata City & State 4, FE! Number Applied For

57-1097692 Not Applicable

2i Coun o

v Country ap v 5. Cerificate of Status Desied ~ []  $8:75 Additianal

Fee Required
&. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
Nama

WHITTIN, JOHN D
17 RAINTREECT
ORMOND BEACH, FL 32174

Strest Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

B. The above named entity subrnits this stalement for the purpose of chan,
the cbligations of registered agant.

ging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigratire, typed of printed neme of registered apent and titke if appscable. {NOTE: Ragistered Agent signabre required when reingtating) OATE
FILE NOWHI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete il [JCange [ Addition
NAME WHITTIN, JOHN D PRES NAME
STREET ADDRESS | 17 RAINTREE CT STREET ADDRESS
CrIY-S1-2P ORMOND BEACH, FL 32174 CITY-ST-29
TRLE MRS O Delete TME []Change [ Addition
NAME WHITTIN, AMANDA M VP NAME
STREETADDRESS | 17 RAINTREE COURT STREEF ADDRESS
Gry-s1-zp ORMOND BEACH, FL 32174 CITY-ST-2P
TITLE [ Detete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cimy-sT-ar
TIME 7 petete TTE [ Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-S1-2p CITY-SI-2P
TMLE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-SI-2p
TITLE O belete TITLE [ Change  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CaTY-ST-2P

12. | hareby certify that the information supplied with this fili

does not quality for tha exemptions contained in Chapter 119, 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 lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to axacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other fike empowered.,
SIGNATURE: 4//3/&/; 38b - 73 -505D
foam 7 Daytime Phore #

IGNATURE ANG TYPED OR PRINTEDC HAME OF 8IGNING OFFICER DR DIRECTCR




