FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000015603 04-12-2005 90155 029 ***150.00
1. Entity Name
CLASSIC LANDSCAPE LIGHTS, INC.
Principal Place of Business Mailing Address
14286-19 BEACH BLVD 14286-19 BEACH BLVD
SUITE 331 SUITE 331
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
s S R AR R
. Suite, Apt. #, eic. Suite, Apt. #, etc. 02052005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FE! Number Applied For

59-3712752 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a l§eBe ;‘:esq l‘:g;"‘ma'
6. Name and Address of Gurrent Registered Agent 7, Name and Address of New Regiaterad Agent
i ’ Name
HILL, WILLIAM H JR
2106 SAWGRASS VILLAGE Slreet';_hddress {P.O. Box Number is Not Acceptabla)
PONTE VEDRA BCH, FL. 32082
City FL [ Zip Cods

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

SIGNATURE
Signature, !ypgd o prinied name of registared agent and titke if appkicatile. (NOTE: Registered Agent signaturs raquirsd when roinstating) DATE
FILE NOWI!i ) FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTQRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE oP [ Delete TILE . O change  [J Addition
NAME .| ROMANO, GUY P HAME
STREETADDRESS [ 4515 GRASSEY CAY LN STREET ADDRESS
CITY-5T-71P JACKSONVILLE, FL 32224 CITY-ST-2IP .
TITLE D O Delete THLE O Change [ Addition
NAME ROMANO, MARIE A NAME
STHEET ADORESS | 4515 GRASSEY CAY LN STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32224 Ciry-51-2p
TMLE Tv . O velete TILE O change [ Addilion
NAME ROMANO, THOMAS J ] NAME ’
STHEET ADDRESS | 4515 GRASSEY CAY LN ’ Tt U smeerapoRESS [T T TTTL O T ST - - T -
CIvy - sT-ZiP JACKSONVILLE, FL 32224 CITY-ST-2P
TLE 8 [ Delete e O Change ' [J Addition
HAME ROMANO, TERESA M HAME
STREET ADDAESS | 4515 GRASSEY CAY LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 oiy-st-2p
TIILE 3 Delete TIE [Jchange [} Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CIrY-s1-21P - Y- $T- 29 i
T - Delete f me [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

12. | hereby cerlify that the informatfn suppliad with this filin g does not qualify for the exemption siatad in Section 112.07{3){), Florida Statutes. | further certify that the information
indticated on this repori or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv, f Or trustes, powered 106
changed. or an an attachm

SIGNATURE:

)

uta this report as required by Chaptar 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
r like empowered,

3-10S MY 23743

IAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR Daylirme Phone #




