2006 FOR PROFIT CORPORATION
*~* ANNUAL REPORT (AR)

T)OCUMENT # P03000029624

FILED
Feb 03,2006 08:00 AM

< et Narms Secretary of State
TRADEWINDS LANDSCAPE MANAGEMENT, INC.
Prngipat Place of Businsss Maling Addiess
14717 BUNNY LANE 14717 BUNNY LANE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 lmmmm“um“mmmm m{l !ml m“ Iﬂn mmm u{m
2. Principat Place vl Business 3. Mahng Addsess
3 SAME. | SAmME ]
Suife, Apl. #, alc. Sune, ApL #, BliC. 18t MOORE CRZEQ34 (10/05)
Ciy & Siate City & State 4. FEi Number i l.ﬂ\ppﬂeé for
- 33-1048754 / ot Apphcabia
o Caunity s} Courry . . 58.75 Addiona
l 5. Certificate of Stats Desired E( Pee R
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name
?L%E'lbﬂé%%ﬁHYDLANE Streel Address {P.€. Box Mumper is Not Acceptable)
LOXAHATCHEE FL 33470 T T T T T T T T

City FL Zia Cods

B. The apove named entdy submits this statement for 1he puinose of changing ts registered office of registered agent. or both, in the State of Flarda. { am famihar with, and accept
the cbligatons of registerad agaent

SIGNATURE

DAtk e By R A0 PR Bdrtee of reQelered 2060 AP0 Do | 3PRICatle {NQTE Regmbored Ager SmMaTuTe IEQuded WSh (znsialiug) . UAlk

FILE NOW!! FEE IS $150.00 ©
After May ', 2006 Fee Wilf Be $650.00
Make Check Payable 1o Florida Department of State -

9. Efection Campagn Financing $5.00 may &
TrustFund Contnbubon. {1 Added to Faas

’:’.‘3; OFFICERS AND DIRECTORS 3. ADDTIONS{ CHANGES TO OFFCEMS AMD DIRECTORS IN 11
ThLE D 1 elete itk - o [iCuange [O3Acr
] Uoonno4l 7349
iy RICE, RICHARD o 02/13/06-30052-007 158.75
SEEFFALERESL [ 14717 BUNNY LANE STRIET ADBRESS =i ! *
Cury-S1-2p LOXAHATCHEE FL 33470 Cypy-81- 21
HL T petere Tt Comempe (T
AN HAME
STREET ADDALSS STRLED ADORESS
LY -ST-29 ity -51-2%
i L pate LN O3 Crange | 3 Ase
HAML RAME
STRELT AUGHESS SIACET AUDRESS
CIFY-S1. 5% CHiY-51-2p J
i 3 petete THLE 3 Charge [} #
NAME HAME
SIREET ADURLSS STRETT ADBRESS
CliY-ST- 2P CITY- §5- 4P
biji13 7 petete 13 {7 Change 3 A5
NAME NAME
SIRLLT ADBTESS STAEET AODRESS
CiTy-57-21P LITY-57-2P
BHE {7 Detete Wie O change 3 A5
HAME BAME
STRECT AGORESS SIRELT AIDRESS
Cy-ST-2P L GITY-ST- 0¥

12. | hereby certily that the infarmation suppied
inchicatad on his repor e supplementg re
of Ine corporahon of the recelver ;

A A

¥ ehanged, or on aa attach
SIGNATURE: A//

wih this filing does nat quatly for the sxemptions contaned in Section 118, Flonda Statues. | futthes certly that the infarmats
gdiris true apd accurate and that my signatuse shall have the samie lega! slfect as Iif mmade under oath, hat T am an oilcer o1 Girce
préd 1o Bxecute this reparl as required by Crapler 807, Florida Statutes, and that my name apeears in Block 10 or Block

o OBl S/-2% {832

Ot Usmma‘?'_lxmu L]




