2006 FOR PROFIT CORFORATION
ANNUAL REPORT (AR) FILED
: Feb 15,2006 080

DOCUMENT # Po1000121226
1. Entity Name Secretary o
PLANTMORE LANDSCAPING, INC.
P;ri_ncspai Piace of Business Mading Address
17376 32ND LANE NORTH 17376 32ND LANE NORTH
T T [ lmlm m “m ’lm llm mﬂ 'mi l‘m [I“l Iml "Ill lml Im“‘ “ Illl
2. fincipal Place of Business 3. Mailing Address
'tSuize. AL ¥, ate. Suite, A, #, elc. 15t MOORE CR2EQ34 {10/05)
City & Siate City & State 4. FE! Numdber Applied For
04-3596293 T ot Anpits
Zp Cournity Zip Country 5. Certificate af Status Desiced O ?i‘gesqgfgd'm“a'
[ 6. Nameand Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Narme
%E%Aggﬁgﬁﬁé NORTH : Street Address (P.O. Box Nurmber is Not Acceptable)
LOXAHATCHEE FL 33470 i
Cily FL f Zip Cade

8. The above named entity submils this siaternent for she purpose of changing its registered affice or registerasd agant, or both, « th—e State of Floriga. 1 am femikar with, and aoc:
the obligations of registered agent.

SIGNATURE

Stghature. lyped 0f Bedited nanm ol rogeisied agen aod L0 T appbcatie (NCTE Rapisiores Agmmt siprature requrred when rewstaing} oRte

o FILE NOWIN FEEIS $15000, 7"
", - - Alter May 1, 2006 Fea Will Be $550.00 "
Make Check Payable Yo Florida Department of State

. 9. Elecnan Campaign Fnancing  $5.00 May:
Trust Fund Coninbution, [ Added to Mees

W CFFICERS ANDDWRECTORS ¥ it 7 ADLINONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11
TIRLE o O ooaigte T O Ctemge 347
NAME LABRADA, MARIO NAME UODDD04 33851

STREET ADBRCSS | 17378 32ND LANE NORTH SIREET ADDRESS 24700 -%%f%‘%-"ﬂlﬂ 150,00
emy-sT-2p L OXAHATCHEE FL 33470 : CITy-ST-11P

SHLE " O Dokete TdiE 3 Change Ak
HAME HAME

STREET ADDRESS STRETY ADDRESS

CITY-§T-2¢ Cliy-ST- P

TITLE T oetese it Othenge  [OJaw
NAME : ] NAME

STHEET ADDRESS \ STREEL] ADDRESS

TATY-ST-71F CITY-ST- 2P

THLE O telete WitE O chamge A0
NAMC HAME

STREET ADDRESS SIRFTT ADDRCSS

CiFY-S7-21P Ciry-§7- 219

THLE 1 tetete TRE O Change [ 22
NAME NAME

STRELT ADDRESS STREEY ADORESS

CivY-S1-2p . Y- §t- ge

ne 3 Detete THLE T3 Chenge OOA
NAME HAME

SIALE§ ADDRI S5 STRLLY ADLMESS

CITY-ST-2IF L Qrv-si-ap

12. 1 hereby cernly tnat the intormatian supplied with this fing does net gquakify for the exemplions contaiped in Section 118, Florida Statutes. § furiher certify thal the infomag
indicated on tis report or supplgmental reporn 1s true ang.accurate and thal my sigrature shall have the same legal effect as if made under oath; that { am an afiicer ot disec”
of the corpurabion or the regsi o1 liusiee empoweratfiojesecuie Ihis reporl as required by Chapter 807, Flarida Stawtes, and thal my nama sppears in Black 10 or Block

if changed, or on an allack ) SRt with an addregdy withh 1he like empowered
SIGNATURE: o _A=12=0b  SBI-UYATE




