.+ 2606 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2006 08:00 AM
DOCUMENT # PQ0000053052 ‘ Secretary of State

1. Entty Name
}.é\é\lDSCAPE DIMENSIONS OF SOUTHWEST FLORIDA,

Pringlpal Place of Business Malling Address
18011 LEETANARD 180711 LEETANARD
FORT MYERS, FL 33917 ’ i ~  FORT MYERS, FL 33917
03232008 No Chg-f CR2ZEQT34 (11705}
Do N OT WRITE ! N TH'S S PAC E 4. FEl Mumber Appted For
65-1008491 Not Applicable
5. Certiticate of Status Cesired [ fi-;fqﬁf:é‘ma'

§. Name and Addrass of Gurrent Registered Agaat

HERITAGE TAX & CONSULTING SERVICE DO NOT WRITE

11220 METRO PRWY #3

FORT MYERS, FL 33¢12 - ' IN THIS SPACE

8. The above named eniity submils this statement for the puspose of changing s regislered office of registesod agent, or both, in the Stale of Florida. |} am famillar with, and accep
he obligations of registered agent.

SIGNATURE
Signaiung, (ypadt of prited mave of registansd sqent an tits it apoiicable - (NITE- Regisiemd Agent signature nequirad whan ralnsiating) OARTE
FILE NOWTI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Contricution. L Added to Fees
10. QFFICERS AND CIRECTURS L
TITLE PO
NAME MARTINDALE, TOM )
STREET ADDAESS | 710 SHARAN CT }10&8[!04’340?8 _
cnv-si-z0 | CAPE CORAL, FL 33904 - 34/20/106-80031-002 150.0
HILE \'s
NAME TACKETT, SEAN

STREETADDNESS | 18680 GARDEN BLVD T
GITY-§T-20 CAPE CORAL, FL 33909 _

TE \Y
HAME TACKETT, EDUIE JR

STREETADDNCSS | 6§14 SE 17TH ST o ,'
CITY-ST-I CAPE CCRAL, FL 33914 . I DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADORESS
CivY-37-21P

une

HAML

SIREET ADDRESS
LITy-ST-217

THLE

HAME

STREEY ADDRESS
Ciry-st-zre

|

12, | nereby cenlily that Ine information supplled with this 1ling does not qualily far tha examptions anteined in Chapter 119, Flardda Statutas, | further certily that the infarmatian
indlcatad on 1his report of supplemental report is true and accurate and that my signalure shall have the same iegal effec! as 1 mads under oath; that | am an cificer or diractor
af tha carparation or the receivar ar trustee emy ared to exacule this report as required by Chapter 807, Florida Statutes; and hal my name appears in Block 10 or Block 11§
v
/4

shanged, of on an attschmentyilh an address, N othoe ike empawarad.

SIGNATURE: __ /£ | 7577/4744/‘742 Y ‘f/g/’db 234 73}77§3

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Fhong #




