FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ~_ Secretary of State
DOCUMENT # P02000082605 £TRa, 05-01-2006 90401 030 ***150.00

1. Entity Namae
A NICE TCUCH LANDSCAPE, INC.

Principal Place of Business Mailing Addrass Q UO 7 5 7 95

AL AM QPN EAMRA A

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
03252006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Topre A3 For

30-0102923 Not Applicable
5. Cartificate of Status Desired O Ei'giﬁgmna'

6. Name and Address of Current Registered Agent

6570 8 10T AVENUE DO NOT WRITE
LAKE WORTH, FL 33462 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signpture, typed or printeg name of registered agent and iitlg il spphicable. (NQTE: Ragisteres Agent Sionature reCued whion (enstalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QOFFICERS AND DIRECTORS ]
HILE P
NAME MCKENNA, JAMES E

STREET ADORESS | 6810 S 19TH AVENUE
Ciry-st-2p LAKE WORTH, FL 33462

TILE VP

NAME SWETTER, JAMES

STREETADDAESS | 2220 22ND WAY

CIry-st-2p WEST PALM BEACH, FL 33407

TIMLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
ciry-81- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

HITLE

NAME

STREET ADDAESS
CiTY-ST-2P

12. | haraby certify that the information supplied wilh this filing deas not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effact as if mada under cath: that | am an officer or director
of tha corporation or tha receiver or frustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona §

SIGNATURE: ol Topres /N Kenna 5‘-20_506
v



