2006 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) , Feb 27,2006 08:00 AM

DOCUMENT # #3000057930
. Oty e A Secretary pf State
ENVIRONMENTAL DREAMSCAPES, INC.
i 'Prifnmpal—P)aCe ot Bﬁ;;ess o Mailing Addrass
7492 SW 42D STHEEY P.O. BOX 1192
e o R
2. Principal Place of Busingss 3. Malng Address
Suna, Aptl. ¥, gle. Suila, Apt, #, elc. 1 15t MOORE CAZED34 {10/05)
Ciy & Stale . Cily & State 4. FE! Number 20-0030204 | :_z:%% ,%;’-f-
“o Courry o Country 5. Cenilizate of Status Dasrad [ gg‘gesqggf;m“al
B 8. Name and Addvess of Curreny Registered Agent 7. Name and Address of New Registered Agent
Narma
?&%%Té{ﬁggg-g STREET. SUITE 201 Street Address (P.0. Box tumbes is Not Accemi;bie} -
HOMESTEAD FL 33033

Cily FL l Zip Code

2. The sLove named entity submits this sfatement for the purposs of changing s regisfered office or registerad agent, or batly, in the Siate of Florida. | am familiar with, and acceps
the obhgations of registered agen:

SIGNATURE

Signeaure, typer Broed A0ant A GG R appihcalite NOTE* Regslered Agnm signaturg raquiied whan resistaniag) - DATE

FiLE NOME FEE IS§15000 ... . .., 9. Electian Campeign Financing  $5.00 May Be

- After May 1, 2006 Feo \Will Be $650.00 . . . Trust Fund Conlripuien. [} Added to Fees
-Make Check Payable to Floridg Department of State |
e B _O_FFICERS AND DIRECTORS 1. AQOITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TmE Tros 3 Dainte PRE } 3 Change [ Addion
NawE SOUCEE, BRIAN ) HiL HO0450654
STREES ADDRLSS [P0, BOX 1182 ) STRECT ADORESS 03713/706-80015-003 150,00
CHY-S1-2F  {PALM CITY FL 24501 CiTY-81-21P
TRE vEDT 13 bolete DRE [ Chamge [ Addition
HARIL CARDCS!, GENE M
STRECT ADDRESS [P0, BOX 1192 STREET ADDACSS
ow-ST-ze {PALM CITY FL 34591 ' LF1-51- 2P

e 1 o Wl - Tgwgnge T Agiinien
At NAME
STRLET ADDHLSS SIRLES ADDRESS
0Ty -S1-21p I8y SI-2 ‘
me 3 veere WIE [Tehenge [ Addikon
NAME HAME |
STREEFADDRLSS . STRFET ADDRESS \
Giry-53-1p Ty -53- 2
i 7 Deiete HIE [ Change {3 Addition
WA NAME
SIRLET ADDRESS $TALE ADEDESS
CHY- S 717 TS5 1%
i 7 Desete Wik O change £ Adciion
Nbe NAME
SIWALS ADDRISS STREET ADDRESS
Y- 5T-0% Gle-stae

wdicated on tus repoft o supplemental repen is Yue and accutgle: that my sig e shhll have the same legal affect as if made under cali, that 1 am aa olficer or director
©f the corporatan or e reveiver ar try mpowered 1o eprtole the gport as requiked by Chaptsr 607, Florida Statutes; and that my name appears it Black 10 ar Block 11

-

12. | hareby cartdy that the informaiion supplied with thns filng does nof qually for dhg exempiigns cordained in Section 119, Florida Stattes. | further certify et he information
if changed, o on an atlachmen wid ress, with, e Whe areE!

=
e -

SIGNATURE:




