FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSEN?HEAENT # P02000042367 01-10-2007 90048 008 ***150.00
NEW ROOTS LANDSCAPE INC.
Principal Place of Business Maiting Address - - -
7194 MILL RUN CIRCLE 7194 MILL RUN CIRCLE
NAPLES, FL. 34109 NAPLES, FL 34109
e IWERIG BERHNRNEN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 ChgP CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
02-0634508 Not Applicable
@ Country Zp Country 5. Ceificate of Status Desied [ '§e8e-75 Additionad
€. Mama and Address of Curment Registered Agent 7. Name and Ad of Now Registered Agent
Name
SCOTT SWEAT, DAVID .
1194 MILL RUN.CIRCLE Street Address (P.O. Box Nurnber is Not Acceptable)
NAPLES, FL 341‘09
y City FL I Zip Code

8. The above named eniity submils this statement for 1he purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
R W'qpedaymmmfmmwmlm. (NOTE. Regmierad AGent signatse recured when femsiaing) DATE
FILE NOWI FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Detete TINLE Ochange [ Addition
NAME SWEAT, DAVID SCOTT HAME

SYREET ADORESS | 7194 MILL RUN CIRCLE STREET ADIRESS

CY-51-7P NAPLES, FL 34109 CITY-ST- 7P

me D ﬂneug TME O Change  [J Addition
NAME SWEAT, KIMBERLY A NAMVE

STREET ADDRESS | 7194 MILL RUN CIRCLE STREET ADDRESS

CITY-ST- 7P NAPLES, FL 34109 CAY-ST-2IP

1173 {7 Delete TIlLE [Ochange [ Addtlion
RAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST-29

TME [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-20 CyY-S1-29

TLE [ Detete TE [J Change [ Addition
NAME : WAME

STREET ADDRESS STREET ADDRESS

onY-S1- 2 CITY-ST-2P

TLE O et THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-s1- P cIy-sl-29

12 !he(ebycenifymaltheinfmlionmppliedmmmisﬁ!mdmmqmmyfotmeexempﬁomconlah'\ed in Chapier 119, Plorida 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 effect as if made under oath; that | am an officer or director
ofn‘ecorporamnormtecewe“;gmwenmedtuex?mnemisrepmasrequiredbyChap:er&O?.FloﬁdaSlatmes:andthalrwmmeappeasshBlock 10 or Block 1 if

changed, or on an attact ¥ powered.
[~ F-Joos) ’56] 57¢ /fﬁ

SIGNATURE:




