2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

DOCUMENT # P03000109494

1, Entity Name

EXOTIC TROPICS LANDSCAPING INC.

(03-29-2006 90135 046 ***150.00

Principal Plage of Businass Mailing Address
800 S0. co%ymw

740 CARRIAGE LANE

50006756

MERRH}LA .\FL 32952 MERRITT {SLAND, FL 32952
T s ISR IR
s 4o N- Hwy us 1 986 Terry Dr.

Suite, Apt. #, etc. Suita, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Palm cesS FL.| Melbourne, FL 32935 | 06-1707776 Not Appicabis

Zip Country T Zip Country o i $8_75 Additional

8. Certificate of Status Desired ] \
23925 | Brevasd Foo Requied
6. Name and Acdress of Current Registerad Agent 7. Nama and Addrass of New Reglatered Agent
Name
SCHMELZER, KIRT M Kirt Sdn\_me,l 1el
740 CARRIAGE LANE <& _I—\"\ coveatr Strest Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952 Aﬂbﬁq.‘_brw&
Cocrect

-7

City

Me\vout ne FL | %%

8. The above narmed antity subemits this staternent far the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. 1.am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatre, typed or printed name of registened agent and titie if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TMLE [XChange [ Addition
NAME SCHMELZER, KIRT M NAME
STREEF ADORESS | 800 SO. COOURTNAY PARKWAY STREET ADDRESS 986 Terry Dr.
oy-57-2¢ | MERRITT ISLAND, FL 32952 CIY-ST-7P Melbourne, FL 32935
TTLE 3 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O Delete e [ ctange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMEE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ILE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREE? ADDRESS
CITY-5T-2P CITY-§7-2P

12. | hereby certify that the information supplied with this fil}?‘?
indicated on this report or supplemental report is true a

of the corparation or the receiver or trustee em)
changed, of an an attachment with an ad

SIGNATURE:

A,

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same laga! effect as if made under oath; that t am an officer or director
ared to exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowared.

=

4 IGNATU

ED Of PRINTED NAME OF SIGNING OFFICER OR IRECTOR

BN~ B

Daytime Phone #

((wa'h




