* FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000109066 03-00-2006 90159 039 ***]150.00
1, Entity Name
LANDSCAPE DESIGN CONCEPTS, INC.
Principal Place of Business Mailing Address quueIrsIvy
18880 IOLSON AVENUE #3 18880 JOLSON AVENUE #3
BOCA RATON, FL 33496 BOCA RATON, FL 33496
e Ve IRV MAIECELAE M RIARTIR
Suite, Apt. #, etc. Suite, Apt. #, alc. 02242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliag For
11-3661331 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O Eeae.gesq:\idr\:;ﬁonal
. Name and Address of Current Registerad Agent 7. Name and Addraess of New Reglstered Agent
Name
BURGESS, JAMES
18880 JOLSON AVENUE #3 Street Address (P.Q. Box Number is Not Acceptable)
BCCA RATON, FL 33496
City FL | Zip Code

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

SIGNATURE
Signature, lyped or pnniad neme of registerad agen and tie if appicable. {NOTE: Registered Agent signature required when remslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8s
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PST i [ Delete TILE [ Change  [J Addition
NAME BURGESS, JAMES NAME
STREET ADDRESS | 18880 JOLSON AVENUE #3 STREET ADDRESS
CITy-ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP
e " [ Detete TmE [J Change [ Addilion
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-51.2P - CITY-§7-2IP
TILE ) Dalete TMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2IP
THLE ] Detese TILE [5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2iP
TIE O oelete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZP
TITLE O pelate TMLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejyer or trusiee empowered to execute thjs repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an address. with all other [

SBIGNATURE AND TYPED OR ER OR DIRECTOR / / Date Daytime Phane #




