FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000084657 05-02-2006 90159 026 ***150.00
1. Entity Mame
LANDSCAPE GROWERS, INC.
Principal Place of Business Mailing Address q U v "‘..‘ vy
5515 SUMMIT BLVD 5515 SUMMIT BLVD o
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
T v R
Suits, Apt. #, elc. Suite, Apt. #, efc. 03202006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1056679 Not Applicable
Zp Country Zip Country 5. Certificato of Status Desired O $8.75 Additioral
Fee Required
§. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
WHITE, CHRISTIAN _
5515 SUMMIT BLVD Street Addrass (P.O. Box Number is Not Acceptable)
WEST PA_!.M BEACH, FL. 33415
¥ i City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am farniliar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registared agent and titla il apphicabie. (NOTE: Registered Agent signature required when reinstating) DATE
i - . I ) .
FILE NOWI!l FEE IS $150.00 B Blection Carmaign Finencing. - $5.00 may 86
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oFP _ ) Delete LE, [ Change [ Aodition
NAME WHITE, CHRISTIAN NAME
STREET ADORESS | 5515 SUMMIT BLVD STREET ADDRESS
CITY-ST-2tP WEST PALM BEACH, FL 33415 CIyY-ST-2P
TILE STD O Detete TILE O cCrange [ Addition
NAME VICO, MARCELINC O NAME
STREET ADDRESS | P O BOX 6556 STREET ADDRESS
CITY-57-2P LAKE WORTH, FL 33460 CITY-ST-27P
THLE 1 Delete TME [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TIILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-21P cIry-sT-2P
TILE O pesete TME O Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ME O peleta TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the ¢arporation or the receiver or trustes smpowered 10 executs 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, all other lika em ered. / J -
Bate 7 T Osytfe Prone #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




