¥ ) S

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000134880 Feb 20, 2006 08:00 AV
1. Entity Narme Secretary of State
LANDSCAPE CONCEPTS, INC.
Fringipal Place of Business Mailing Address ) i
6553 N PALAFOX ST ’ 6553 N PALAFOX 8T
PENSACOLA FL 32503 PENSACOLA FL 32503 I ! H J um
A
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt, #, Bic. Suite, Apt. #, etc 1st MODRE CR2ED34 (10/05)
Cily & State Cily & State 4. FEIMuymber _ T | asplod For
“ 59-3765605 r%m Appticar
Zp Coustry Zp Country 5. Cartificete of Status Desired ) ?i'gilf;?e‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
o - - ’ Name T
ggﬁ%ﬁiﬂﬁ ?ﬂf&%&ﬁkgg K Street Address {P.O Box Number Is Not Acceptable)
PENSACOLA FL 32503 e =
City ) FL j Zin Code

8. The above named entity submits this staternent for the purpose of changing s registersd office of raglstared agent, or both, in the State of Florida. | am familiar with, and acuer
the obligations of regislered agent.

SIGNATURE

Signawre, typed or poriied name gt regesterad agent and tlle o appicatie . {NOE Rebfsiered Ager) sgnalure required when remstaling) TATE

_ FILE NOW!! FEE IS $15000
- Aler May 1, 2006 Feo Will Be $850.00°
_ Make Check Payable to Fldrida Department of Sta

4. Election Campaign Finanging $5.00 May £
Trust Fund Contribution. ] Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND BIRECTORS IN 11
E D O Guete e ] Change Akl
NANE HABDIMANN, RICHARD K NAME .

4 £
STREE] ADDRESS |B553 N PALAFOX ST STREET ADDRESS aggggggg%{% -?}%?Q 13 154,400
orY-sT-ZP |PENSACOLA FL 32503 CiY-sT-2P RhgE =l . 3 .
TiiLE [ Defete TILE Mohage  [ads
MAME NAME
STREET ADDRESS STRIET ADDRESS
CiY-5T-7i Y -51-2P
e - Olowse  Dmg . cemm wo. Chage  Oass
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-5T-2F CHY-ST-3F
e 3 oetete me [ Change A
MNAME NAME
STREET ADDRESS STRELT ADDRESS
CiTy-51-Ap CITy-S7-7ip
e L Deters Tl O change ] Aan
HAME MHAME
STREET ADDRESS STRIET ADDRESS
CiTY.ST-21P Cry.s1-21p
e o O oeiete e [ Change [ At
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTv-s1-2IP CITY. 5T-21P

12. | hereby certity that the informaton supplied with this lling does not quality for the exemptions contained i Section 119, Florida Statutes. | further cersily that the infarmation
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officar or giradi:
of the corparation or the receiver of ustee empowered {o execute this report as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 1
if changed, or on an aitachment with an address, with alf other tke empowered.

SIGNATURE:

e

OF SIGNING GFFICER OF DIRECTOR Date T DayimoProne #




