FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

. ANNUAL REPORT ecretary of State

P
PSENLAJMENT #P00000053052 04-09-2007 90050 038 ***150.00
LANDSCAPE DIMENSICNS OF SOUTHWEST FLORIDA,
INC.
Principal Place of Busingss Mailing Addrass -
18011 LEETANA RD 18011 LEETANARD - .
FORT MYERS, FL 33917 FORT MYERS, FL 33917 - cl
S o T VAR AR RIR AR
Suite, Apl. #, elc. Suite, Apt. &, etc. 03302007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEL.Number Applied For
65-1008491 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ez';;iﬁ?e[g"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERITAGE TAX & CONSULTING SERVICE
11220 METRO PKWY #3 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, iypad o prnted nama ol egistered agent and titla it applicable {NOTE. Registared Agant signature required whan (8insiating) DATE
FILE NOW!{ FEE i5 $150.00 9. Elaction Campaign Financing $5.00 riay e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O pelete TTLE [ change [ Addition
NAME MARTINDALE, TOM KAME
STREET ADDRESS [ 710 SHARAN CT STAEET ADDRESS
CITY-ST-2IP CAPE CORAL, FL. 33904 CITY-ST-ZIP
TITLE v 7 oelete TILE [ Change [ Addition
NAME TACKETT, SEAN NAME
SIREET ADDRESS | 16590 GARDEN BLVD STREET ADDRESS
CITY-51- 7P CAPE CORAL, FL 33909 CITy-SI-21P
TIILE v .XDEME TITLE [] Change  [] Addiion
NAME TACKETT, ERDDIE JR HAME
STREETADDRESS | 614 SE 17TH ST STREET ADDRESS
CRY-§1-21p CAPE CORAL, FL 33914 CITY-Si- 2P
TILE O pelete TITLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-21P
TITLE O detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-ST-2IP
TITLE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-83-21P CITe-S1-2IP

12, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an as S, Wi other like empowered.
¢ o _./

sionaTuRe: L/ /om NVew #on dolo H/Lé /4?7 23573/-6 69y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




