2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000079878

1. Entity Name

FLORIDA LANDSCAPE

MANAGEMENT, INC

Principal Place of Business

4760 N. US!
201
MELBOURNE, FL 32935

Mailing Address

4760 N, US!
201
MELBOURNE, FL 32935

DO NOT WRITE IN THIS SPACE

150

‘."L_.J :»‘ .;‘-# H".!
h ! (.. Al
01112006 No Chg-P CR2E034 (11/05)
4, FEl Number Apptied For
NOT APPLICABLE Not Applicable

58.75 Additional

5. Cenilicale of Slatus Dasired .
ertilicale of Slatus Dasir I Feo Required

§. Name and Address of Current Registered Agent

GENONI, CHARLES B
4760 N_US1

#201

MELBOURNE, FL 32935

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered ag

SIGNATURE

9/ fog

Siphature, typed of W.ne of remistered adent and |Wume

(NOTE Rexpstered Agen signature required whien rensialingy oalE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee

9. Elsclion Campaign Financing

will be $550,00 Trusl Fund Contribulion.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS ]

TILE n]

NAME GENONI, CHARLES B
SIREETADDRLSS | 47680 N. US1 # 201
MELBOURNE, FL 32935

CITY-S1-21P

TILE D

NAME GENONI, TALLE L
SIREET ADDRESS | 4760 N. US1 # 201
MELBOURNE, FL 32935

Cily §1 4P

THILE

NAML

STREE? ADDRESS
CIIY Si-dIP

TNTLE

NAME

STREET ADDRESS
Ciry-S1-2I9

TILE

MAME

SIREET AGDRESS
CIIy-S1-21P

TieLE

NAME

SIREET ADDRESS
Cily-5i-2P

uflo
Nl e R e
0471806~ "DIZI'-'H——E]F!
DO NOT WRITE
IN THIS SPACE

r_u

e

12. | hareby cerlily that the informalion supplied with this [iing does not gualily for lne exemptions contained in Chapter {19, Florida Statutes. | further cartily thal 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
of \he carporalion or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11if
changed, or on an altachment

SIGNATURE:

with an address, with all other like empowered.

,// Ll % 255 76

ﬂﬁNATURE AND TYPED DR FRIN_YEDy QF SIGNING QFFICER OR DIRECTOR

¥ Date Daytime Phone #




