2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 01, 2006 08:00 Al

DOCUMENT # P03000149908 Secretary of State

1. Entity Name
CURB APPEAL LANDSCAPE MAINTENANCE
SPECIALISTS, INC.

Principal Place of Buginess Mailinj ;\ddre‘ss
5301-5 WHITE CLIFF LANE 5301-5 WHITE CLIFF EANE
ORLANDO, FL. 32812 ORLANDD, FL 32812

e I 111011 CH TR R

01192006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P - oo

20-0479355 Not Applicable

» ' $8.75 addltions)
5. Ceartficats of Status Desired | Fee Roquired

6. Name and Address of Current Registared Agent

Do S Whe CLIER LANE DO NOT WRITE
QORLANDO, FL 32812 |N TH'S SPACE

8. The above named ertity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cobligations of registerad agent.

SIGNATURE : A .
Signature, typed or prinad name of registerad agent and tlie I applicakle, {NOTE Registarad Apent signatura required when reinstating) * ) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS ] - & e ——r
TILE PD
HNAME BUTTON, GRAEME C

STREET ADDRESS | 5301-5 WHITE CLIFF LANE
CITy-$7-2P ORLANDO, FL 32812

e LUCTN0452637

STREET ADDRESS ¥EYd 13*""[38“50585“315 15000

CiTy-5T-2IP

TITLE
NANME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET AUDRESS
Ciry-5T.2°

THLE

NAME

STREET ADDRESS
CITY-S7-2I1P

TiE

NAME

STREET ADDRESS
GITy-5T-2P

12. | hereby certify that the information supplied with this filing doss rot quatify for the exemplions contained in Chapter 119, Fiorida Statufes, | further centify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corparation ar the receiver g trustee empowsred to exacute this repo\as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 1 if )

changed, or ¢n an attachment witfy an address, with all other like empower:
f
2[a5)o H09-3)2-LSt

SIGNATURE: — \
L NATURE ANG TYPED GR PRINTED NAME OF SIGNING OFF} RECTOR 7 Daie Daytime Phone #

—




