2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR] Mar 27, 2006 08:00 AM

| DOCUMENT # P03000161921 Secretary of State

1. Entity Name

SOUTHERN TALENT LANDSCAPE SPECIALIST, INC.,

Principal Place of Businass Mailing Address
26660 PLAYERS CIRCLE j#11 26680 PLAYERS CIRCLE #11
o o ”mﬂll m m“mmu“m“m Hmmlmmmm]m ’mm ﬂ ]m
2. Pringipai Place of Business 3. Mading Address '

S;iiﬁ, A, i, slc. Suite, Apt. {t, elc. 15t MOORE CRIE034 “0!05)

City & State Tty & State 4. FEI Number {Apphed Far

L 20'0896409 Nat Applicat:
p Country Zip Country o . $8.75 adoivonal
5. Cerifficaie of Status Desired ] Fen Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
Name
?gﬁ%gEFng,‘l;jé%Eg!g{CLE #11 Sireet Acgaress [P.O. Box Number is Not Accaptable)

LUTZ FL 33549 —

City FL Fip Code

8. e arove named enlity submits this statement for the purpese of changing #is regssiered office or registerad agent. of both, in the State of Florida, | am tamiliar will, and alveg
the qutigations af registered agem.

SIGNATURE
Sugtiawcd, tyosd of praied bams of regisleied Agnt sl we | appucabe {NOTE Regsietes Agerd ngralulk Euuited when (eostaing] DATE
o FILE ’_*‘OWH! FEE}SH’SO.UQ e e B. Eleciion Tampaign Financing $5.00 May T
. -Aﬁ?[ May'1, 2006 F WTHP e_.ﬁssnr 00 s e Trust Fund Conwripution. £ Added 1D Fess
Make Gheok Payable fo Florida Départieft of Stafe _
10. CFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O QEFICERS AND DIREC FORS IN i)
e o 3 pente une Uoning 804 Octnnge i
W HUGHES I, JAMES Hatad 04187063004 %
ST ADDALSS {26680 PLAYERS CIRCLE #11 STREET ADDRESS P804 150,00
CIY-Sr-ZP LUTZ FL 33549 - eiY-57-21P
TRLE T molete RE Clemnge &0
NAME MEME
STAERT ADDRESS STREET ADDRESS
GiTY-ST-2F CiTy-57-219
URLE 3 Detete WhE {1 Change T30
[ HAME I
STREET ADORKRS STAFE} ADDRESS
Cy-ST- 71 CITY-ST-1iF
— -

TALE T3 perete e Dl Change 38
NAME NAME
SYREET ADLIAESS STREET ADDAESS
Ciry- 87- 27 CITY-§7-29
TLE 3 pelete WILE X Change T A
NAME HAME
STREET ADDRESS STREET ABDRESS
GIY-ST-7ie CIFY-5T-2P
e 3 Datere 1ILE O change [T a4
NAME N
STAEET ADDAESS STREFT ADDRESS
Civy-81-21F CY-51-21P

12. | heieby certily thal the information sup{ahed with this filng does not gquality for the exemptions contained o Sectian 113, Flgrida Statutes. § further certify that the irkvrics
ndicated on s raport o supplemental repod is true and accwate and that my signature shall have the same legal effec! as if madse under oath; that | am an officar or dirse
aof the corparalion or ihie receiver or trustee ampoweared 1o execute this repont as required by Chamer 07, Fionica S1alales; and thal my pame appears in Block 10 or Block
# changed, or on an atlachment with a{l addrags, with aft cineg ke empowered.

Py -\f_‘ [ o




