2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

DOCUMENT # P02000127007

1. Entity Name

ENVIRONMENTAL LANDSCAPE SERVICE OF SANTA ROSA
BEACH, INC.

Principal Piace of Business

1224 WHITEWOOD WAY
NICEVILLE FL 32578

Mailing Address
PG BOX 2441

SANTA ROSA BEACH FL 32458

2. Principal Piace of Business

SArmE A5  AfovE

3. Mailing Address

IamE o5 Abae.

Suite, Apt. #, efc.

Secretary of State

FILED
Jan 26, 2006 8:00 am

01-26-2006 90030 018 ***150.00

IR

Suite, Apt. ¥, gig. 1st MOORE CR2E034 (10/05)
Sam e e

City & Stale City & Stale 4. FEI Number Applied For
SV £ Saés 37-1444092

Not Applicable

Same | skalosg

Zip

TAnE

W F2d

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONGLETON, BRAD
50 UPTOWN-GRAYTON CIRCLE #15
SANTA ROSA BEACH FL 32459

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

+

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
the obligations of registered agent.

Signature, fyped of punteo name of regrsiered ageat and lille Jf applicabla

{NOTE" Aegistored Apent signature requirsd when reinsiatmg)

DATE

iLE NOW!IPFEE 15,8
 ri:After May 1, 2006 Fee WillBe

- "

'$550.00 .

_Make Check Payable o Florida Department of State-

9. Election Campai

gnFirancing  $5.00 May Be
Trust Fund Conwribution. ] Added to Fees

10. . OFFICERS AND DIRECTORS 1%. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P : [ Detete TITLE [ change [ Addition
NAME PUFFER, RUSSEL NAME

STREET ADDRESS Y1224 WHITEWOOD WAY STREET ADDRESS

CITY-§T-21P NICEVILLE FL 32578 CITY-ST-2IP

TILE [ patete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TmEe __ _ e e e Olperga . _ _fone - __ L o e = e ~}Crangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [J Detete TE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-§T-7P CHY-ST-2P

TITLE [ petete TIILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THE [ pefete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-7P

SIGNATURE ARD TYPED OR PRINTED NA|

SYANING OFFICER OR DIRECTOR

12. | hereby certity that the information supplied with this liling does not gualify for the exemptions centained in Section 1189, Florida Statutes. | further certity (hal the information
indicated on this report o supplemental repon is true and accurate and that my signature shall have the same legal effect as i made undar oath; that { am an officer or director
ot the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all gther like pmpowered.

SIGNATURE:




