FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S

ecretary of State
DOCUMENT # P020001 27007 05-02-2005 95.5)62 017 ***150.00
Ehinvu;\lf?N(aJﬁMENTAL LANDSCAPE SERVICE OF SANTA
ROSA BEACH, INC.

Principat Place of Business Mailing Address LATATE sy
200 SANDESTIN LN PO BOX 2441
SANTA ROSA BEACH, FL. 32459 SANTA ROSA BEACH, FL 32459 ’

722 WA /0?0 wiay

Suile, Apt. #, elc,

NiCEUle  flonicl

Suite, Apt. #, elc. 04262005  Chg-P CR2EC34 (10/03)

City & State City & State 4, FEi Number Applied For

27578 37-1444092 Not Anplicabe

Zi Count Zi aunt iti
10 untry P Country 5. Certificate of Stalus Desired O $8.75 Additional
N . Fee Required. -

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE #15 Street Address {P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32458

City FL l 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 famifiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sgnature, lyped of prnted name of regisiered agent and tiie if applicable. {NOTE: Negslored Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Flinancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECT@RS IN 1%
TILE P 3 Delete TITLE 24 {Fhenge [ Addition
g PUFFER, RUSSELL NAME Purree., Russer| C
STREET ADDRESS | 200 SAMESTIN LN., #701 STREET ADDRESS |,/ 2 7 <f pwhrtE eond WA r/
Giv-si-2¢ | SANTA ROSA BEACH, FL 32459 CITY-Si-2P Jceilie Floniba, 3277 4
e O Delete I f [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE O oetete TITLE [ Change  [[] Addition
NAME = — = <j=— =~ = -~ - : NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME L1 Delete TmEe [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
GiTY-ST-ZiP CIFY-ST-21P
L O Detets e [ changa [ Additien
RAME NAME
STREET ADORESS STREET ADORESS
CIiY-S1-2P CiTY-S1-2IP
me I peete TIHE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753)(& Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is tue and accurate and that my signature shall have the same legal eftéct as if made under oath; that | am an officer or direclor
of Ihe carporation or the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all olher ke empowared.

SIGNATURE: W &% fres o] 09/29 /05~ SP5-0567

SIGNATURE AND TYPED OR ]i r)hy of OFFIGER OA DIREGTOA 7 Dak Dayima Phone ¥
v g



