2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2006 8:00 am
DOCUMENT # P02000086677 - Secretary of State

1. Entity Name 03-22-2 Kok ok ]
LAWNSCAPE OF CENTRAL FLORIDA, INC. 006 90022 016 7130.00

Principal Place of Business Mailing Address
PO BOX 792 PO BOX 792

SPARR, FL 32192 SPARR, FL 32192 50004361

E P N TR 0 RN
515 NW 21975 Rd. | S5 N 29 St Rd.

Suite, Apt. #, elc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)

CiEy & State City & State 4. FEI Number Applied For
My canopy FL Micormog . Fo 16-1621894 Not Applicalle

s . e 1 ‘ P N N .
325 (O (0—7 Country 32 pz C ( -7 Couniry ', Cerificate of Status Desired O Eeae';iad:c"ﬂ““a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

HACKNEY, SHERMAN
5675 NW 219TH ST RD Streel Address {P.0. Bax Number is Not Acceplable)
MICANOPY, FL' 32667

an,
il

City FL l Zip Code

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

SIGNATURE
Sigranre, typed or printed e of regestered sgens g Gte § appicabls. (NOTE: Agent wiven rex ) DATE
FILE NOWIIT, FEE IS $150.00 8. Election Campeign Financing $5.00 May 8o
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] O Delete e 4 3K Chenge [ Additon
NAME HACKNEY, SHERMAN HAME Shegmasd Hockn
STREET ADDRESS | PO BOX 411 SRETMIRESS | &5/, 55 A0S S 190 SE £,
Gn-ST2b | MCINTOSH, FL 32654 oS | i Canoy, i, 336b7
™me 3 ) vkl e v Ol Change L3 Addition
NAME GILL, SHANE NAME
STREET ADORESS | 13612 SE 5157 TER STREET ADDRESS
CITY-S7-2P SUMMERFIELD, FL 34491 CITY-ST-2P
TME ] Detete TILE [ Ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cAvY-s1-ap cmY-ST-2P
TRE [ Detete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-7P CITY-S1- 2P
TMLE 3 Detate TMNE {1Change  [J Addition
NAME NAME
STREET ADDPESS STALET ADDRESS
CiTY-ST-2P GITY-ST-2IP
TOLE {1 Dakete WILE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CHTY-ST-2P CATY-ST-2IP

12. | heraby cadify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repor is true and accurale and that my signalure shall have the same legal sffect as il made under cath; that 1 am an officer ar diroctor
of the corporation of the receiv, trustee empowered {0 Gxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an attachme address, with all ike grnpowared.
SIGNATURE: z 3-HM-b 352262464y
SIGNATURE AND TYFED OR PRINTED Wﬁﬁrﬂﬂc OFFICER OR DIRECTOR Date Daytrne Prone #

V-



