FILED
200 PO NNUAL REPORT T 'ON Feb 28, 2007 8:00 am

DOCUMENT # P02000086677 - Secretary of State
1. Entity Name e 3Rk
LAWNSCAPE OF CENTRAL FLORIDA, INC. 02-28-2007 90014 020 7#7150.00
Principat Place of Business Mailing Address
5675 NW 219 STRD 5675 NW 219 STRD
MICANOPY, FL 32667 MICANOPY, FL 32667
e REH MM SRIFE WAnm
Suite, Apt, #, elc. Suite, Apt. #, lc. 01082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
16-1621894 Not Applicable
Zip Country zZip Couniry 5. Ceriificate of Status Desired O '?ggil‘:dmfl dh]onal
8. Name and Address of Current Regi! d Agent 7. Name and Address of New Reglstered Agent

Name

HACKNEY, SHERMAN
5675 NW 219TH ST RD Street Address (P.O. Box Numbet is Not Acceptable)

MICANOPY, FL 32667

City FL l Zip Code

8. The above named enti
the obligations je

‘thanging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

A -13-07

SIGNATURE
ﬂmum. lw_:ed o printed name of ruu'marna agent ang titte It applicabie. (NOTE: Reglaterad Agent tignalure required when reinstaing)
FILE ND‘WIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. Lt QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE D . 03 pelete TME < X.‘hange 3 Addition
NAME HACKNEY; SHERMAN HAME T Hacln c¥ sy
STREET ADDRESS | 5675 NW 219TH ST RD STREET ADDRESS | &7, 2% A s 1723 5+, .
oT-ST-2P | MICANOPY, FL 32667 OTY-51-7P ANLGNOOM He SAotr?
me S %Deme e O Change [ Adition
NAME GILL, SHANE NAME
STREET ADDRESS | 13612 SE 51ST TER STREET ADDRESS
CTY-51-21P SUMMERFIELD, FL 34491 CITY-ST-2IP
TITLE O Delete LE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST1-2P CITY-8T-21P
TILE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CAY-ST- 2P oTY-ST1-2IP
THILE 1 Delete TILE [JChange [ Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me £ Delete TALE [IChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oTY-51-29 oTY-$1-2P

12. I hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapler 119, Florida Statutes. | further centify 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
of the corporation or the receiver gptrustee empowered to gxacute this re) required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen
SIGNATURE: S )3-07 252 Il LY




