2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000029624 .o Feb-02, 2007 08:00 AM
1. Eniity Namo Secretary of State
TRADEWINDS LANDSCAPE MANAGEMENT, INC.
Principal Place of Busingss Mailing Addross
14717 BUNNY LANE 14717 BUNNY LANE
e T ”II”“‘ m mll ‘““ IIU‘ "m IHH ||“| ”l’l m‘l IWI ”I" |‘|‘||H‘ ‘II‘
2. Principal Placa of Business - No P O. Box # 3. Mailing Addrcss

Suile. Apl #, cl¢ Suilo, Ap1. #, alc. 15t MOORE CR2E034 (10/06)

Cily & Slale Cily & Stalo 4, FE! Numbor _ Applicd For

33-1049754 Not Applicable
Zip Counlry Zip Country < . $8.75 Additonal
5. Certilicale of Staius Desired IJ Fea Required
6. Namoe and Address of Current Reglsiered Agent 7. Namea and Addrass of New Reglstered Agent

Name

RICE, RICHARD

14717 BUNNY LANE Sireet Address (P.O. Box Number is Not Accoptable)

LOXAHATCHEE FL 33470

Ciy FL r Zip Code

8. The above named enlily submits this statement for tho purpose of changing its regisiored office or regisierad agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printgd name of registered agent ong Lilg i agplcable, {NOTE; Regsiared Agenl signature requred when renstabing) DATE
FILE NOW!! FEE I§ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [J  Addedto Fees
Make Check Payable to Ficrida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Ttk D ] pelele e [ change [ Addilion
NAMIE RICE, RICHARD NAME
STRET ADDRESs | 14717 BUNNY LANE STREET ADDRESS VRONAGIE 1958
) 00006 19362
R XAl "ITY- 8- gy et .
cirv-s1-2p | LOXAHATCHEE FL 35470 CI-1-7¢ 02 fR ~ G0N RR 00 158, 75
Time 1 Delete Tine ) Change [ Addulion
NAMI, . NAML
SIRFEY ADDRESS SIREEY ADDRESS
CITY-S1-2IP CITY 31+ 2IP
e [ petete e [Jchange [ Aadilion
NAME . . NAME
SIREFT ADDRLSS SIHEET ADDRESS
CITY-SI-2P CIrY-S1-2IP
TMmeE O pelete T [ change [ Addiiion
NAMI NAME
STREET ADORESS STRLET ADDRESS
CITY-$1- 2P CITY-S1- 219
T [ Delete T ) O change [ Adauion
NAME HAME
SIR LT ADDRESS SIRELT ADDRESS
CITy-S1-71P eIy - ST- 2P
THILE O pelele TITLE [ Change [ Addition
NAMI NAME
STREET ADDRE 85 STHEET ADDRESS
CHy-sT-21p CIry-s1-21p

iling does not qualify for tho exemptions contained in Section 119, Florida Statutes. 1 further certify that the informaltion
uralg and that my signaturo shall have tho samo legal offect as if made under oalh; that | am an officer or direclor
ffe (his report as roquirad by Chaplor 607, Flonda Slalutes; and that my name appears in Block 10 or Block 11
like empowered

12. | hareby certify thal tho information supplied with thig
indicated on this reporl or supplemental repogts
of tho corporation or the receiver or ﬁ"l}

if changod, or on an allachmen
SIGNATURE: /////

LA TH Wl aNBHIPED OEBHNTED NAME OF SIGNING OFFICER OF DIRECTOR

W. Rl o Dz- 207  S7/-236-/832

Dayume Phona &




