2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000067930 Mar 26, 2007 08:00 A
1. Entity Namao
ENVIRONMENTAL DREAMSCAPES, INC. Secretary Of State
Principal Place of Busingss Mailing Address
7492 SW 42ND STREET P.Q. BOX 1192 .
AT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, etc. ) Suite, Apl. #, elc. 1st MOORE CR2EQ34 (10/05)
City & Slate City & Stale 4. FE| Numbor Applied For
20-0030204 Net Applicable
Zp Country Zp Country 5. Certificale of Slatus‘Deswred O ?g;ggq::gg;"onar
6. Name and Addrass of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
GUEST, JAMES M :
15600 SW 288TH STREET, SU|TE 201 Streol Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33033
City FL Zip Code

8. Tho above named enlity submits this stalement for the purpose of changing its registered office or regislered agenl, or both, in the Slate of Flerida, | am familiar with, and accepl
the ohligations of registorad agent.

SIGNATURE
Signalure, typed or pralod nama ol regislared agem and |dig r appleatle. (NOTE Rogeslared Agenl signatum renuirad when rewnstaling DATE
NARE Aft FlhE NIO;VO!(;!I ::EEvﬁlsgsiggo 00 9. Eloction Campaigh Financing $5_00 May Be
er Way 1, ae e N Trust Fund Conlribution.  [[]  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PDS O Detete 3 [JChange [ Addilion
SOUCIE, BRIAN - - -
- ‘ o LG0000677530
st anprss | P.O. BOX 1182 SIRELT ADTHY 5% 02/2007-20108-018 150, M
ciy-si7p | PALM CITY FL 34991 G -ST- 2P Aok AR
T, VFDT O delete i3 _ [ cChange  [J Addition
NAME CARDQS!, GENE NAME
sIigF1AnbRess | P.O.L BOX 1192 ‘ SIREEY ADDRLSS
Y- $t-21P PALM CITY FL 34891 CITY-S1-21P
e O oelere TILE [ change [ Addition
NAMI NAME
SILET ADDHLSS SIRECT ADDRI 55
GINY-51-21F cIry-S1-2Ip
1nt ] Delete TE [ Ghange ] Addition
HAMI NAME
STRIET ADIRE S5 SIRFET ADDRISS
cIY-S1- 7P | I
nr O pelere i O change [ Addition
NAMI, NAML
SIRETT ADORESS SIREET ADDRESS
CIVY-S1-21P CHY-ST-2Ip
TIne O belete TILE [] Change 7] Aadilion
NAMI. HAME
IR LT ADORL S STREF] ADDN 5%
CIY-$1-41P CITY -SI- 2P

12. | horeby cerlify thal the information supplied with Lhis Nling does not qualify for the exemplions conlained in Section 119, Florida Slalules. | furlher cerlify thal the information
indicated on this report or supplemental report is true and accurata and thal my signature shall hava the sama fegal affect ag il made under cath; that | am an officer or directer
of the corporalion or tho roceiver or trustea empowored 1@ execule this roport as rpamred by Chaplor 607, Florida Statutos; and that my name appears in Block 10 or Block 1t
il changed, or on an allachmenl with an address, . h all othpr like empowoere:

——

L

SIGNATURE: - <~ e Sen ot

EIGNATURE AND T¥FED OR PRINTED RAME OF SIGNING OFFICEHSR DIRECTOR Dale Dayime Phane §

5\:”,\ 01 Ma-Ba@ LR



