FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P03000105307 Secretary of State
1. Entity Name 02-27-2006 20089 025 ***150.00
GULF LANDSCAPING INC
Principai Place of Business -~ Mailing Address
8336 CALLE MIO' 8336 CALLE MIO '
T e “II‘HII |‘| mll m" II‘“ Ilm IM‘ “IN “m I\l“ ‘““ IlHHll’III “ ‘ll’
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
m Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HICKEY, RAYMOND G

Name~ - - -

913 GULF BREEZE PKWY Street Address (P.O. Box Number is Not Acceptable)

#5
GULF BREEZE FL 32561

City FL Zip Code

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

SIGNATURE

Signature, tyged of printed narpa of registerad agent and lille il applicatia, {NQTE: Remsiered Agent SIgnalure rouurat when Ieinstanng} OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P R 03 Delete Wi [ Change (] Acdition
HAME SALTER, FARON NAME

STREET ADDRESS | 8336 CALLE MIO® : STREET ADDRESS

CITY-ST-2P NAVARRE FL 32566 - CITY-ST-2IP

TITLE . |D O pejee TITLE [QChange  [] Addition
NAME SALTER, HENRY A .., NAME

STREET ADORESS | 1998 JUSTICE CIR STREET ADDRESS

CiTY-ST-20P GULF BREEZE FL 32563 CITy-SY-2IP

TME _ I - - im 0ot B TME et e s . . [h Change [T Anditinn_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-2P

TIlLE (3 elete TITLE CJchange [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TME [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-§T-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -S1-210 CaTY-St-2P

12. | hereby certity that the infermation supplied with this lling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certity thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or en an attachment with an address, with all r like
SIGNATURE: d-100, 552 -9346-9447
SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

E AND TYPED OR FRINTE




