2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR Apr 11, 2006 8:00 am

L xl.
DOCUMENT # P00000103863 ecretary of State
1. Entity N
iy Tame 04-11-2006 90118 004 ***150.00
SIGNATURE LAWNSCAPING, INC.
Principal Place ot Business Mailing Address
1512 PEREZ ST. 1512 PEREZ ST.
T T H"H“H“ “m "”‘ ||HI||"| llm HI'I Ill" m” mu IN“ IW“HH'N
2. Principal Place of Business 3. Maiing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E024 (10/05)
City & Slate Cily & Slate 4. FEl Number Applied For
59-3676753 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired a $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELMER, JEFFREY

1512 PEREZ ST. Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32825 -

City FL Zipp Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abhgations of regrsterad agenl.

SIGNATURE
Signatute fyped of prsten nare o regeslvied agenl angd Wle t applcatia (NOTE Regslared Ager sigratura requued when remsialag) DATE
FILE NOW!l! FEE'IS $150.ﬂ0- L . . o
i g P : : BN 9. Election Campaign Finangin X
After May 1, 2006 Fee Will Be $550.00 paig 9 55.00 way e

Trust Fund Contribution,  []  Added to Fees

_Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

Ime PSTD L 2 Gelete e fal =) B Thenge [ Addition

NAME MELMER, JEFFREY HAME Melmen  Jeff A-

STREET ADDRESS | 1512 PEREZ ST. SREETADIRESS | 1512 Perez

orv-s1-ZF  [ORLANDO FL 32825 OIY-S1- 2 OAvda  PL 3282<

TITLE ] Detete TITLE Pres dedl O change  [E#ddition

NAME HAME Deloan K. Muzieen

STREET ADDRESS STREETADDRESS | v 12 Peese  ST-

CiTY-S1-7P CIry-ST-2IP omlapnda | F\. 3292

mi L [ etets e UHCE Pgs,é,eﬁd’ 1 Crange  [gKGdition
" e - T T T T e T T T Jgssie B MEIMEXT T T T - ‘

STREET ADDRESS stReeT ao0Rsss | 1 ASTS Alercoossee 0.

CY-ST-21P CITy-5T- 2P Okedo, FLIFZ2

TITLE O Delete TiTLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TLE [ Delete e O Crange [} Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2iP Y-St 2P

TITLE 3 Deete TiEE [ Change  [] Aadition

HNAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-51-Z1P

12. | hereby certify thal the information supplied with this liling doés not quality for the exemptions contained in Section 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 legal etfect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or Irusiee empowgred (o exacule his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or cn an attachment with an gddress, fdth all other ke empowered.

SIGNATURE: Jettesy P- Melma 2- (07 o7 7371657

sua}lyf D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR et Dayurn Phore #
v J




