2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000153553

1. Entity Name . . . .
LAND CREATIONS NURSERY AND LANDSCAPING INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90425 018 ***150.00

Mailing Address

13508 120TH ST.
LIVE OAK FL 32060

Principal Place of Busingss

13508 120TH ST.
LIVE OAK FL 32060

LT

2. Prncipal Place of Business, 3. Maling Address

122 Ead elvenston

1122 £, Helvenston

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 {10/05)

£l

Ok, F1L

4. FE! Number Applied For

59-3775345

Not Apphicable

/,‘\i'l\y/i&eflﬂ[eﬁa,i.(j

/pny & Swate
L ile
Zip Couniry

22064 54 35060

Country

UUsA4

$8.75 Aaditional

Fee Required

O

5. Cenlificate of Status Desired

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAND, WILLIAM T
13508 120TH ST.
LIVE OAK FL 32060

:

Name

Streei Address (P.Q. Box Number 1s Not Acceplable)

———

City

e Zip Cu.g_e_‘

FL

the obligations of rejstered goen|

(/ LJ,M/WL &/j -

Kond

SIGNATURE

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

Signalure. lypea o pferted namo of segrstead agent and lle il appheahie

{NOTE Regisicred Agent nignature reourad when rensiatig)

SRR

oL FILE NOWIY FEE 1S $150.00. -,
©, - After May'1, 2006 Fee Will Be §550.00
_Make Check Payable to Florida Department-of State :

8. Election Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Added to Fees

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

TLE PD - [ Detete TLE [J Change 3 Acdition
NAME LAND, WILLIAM T HAME

STREET ADDRLSS | 13508 120TH ST. STRCLT ADDRESS

CHY-ST-21P LIVE OAK FL 32060 CITY-5T- 21

TILE 5D 3 Dealete TITLE ] Change ] Addilion
NAME LAND, RAMONA M HAME

STREET ADDAESS {13508 120TH ST. STREET ADDRESS

CIlY-ST- 2IP LIVE OAK FL 32060 CITY-ST- 2P

i E— - - e —[3-Delate e [ -1 - - - - — 1 Change___ [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7iP CirY-gr-2e

TITLE ] Delete hilit3 JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-7P CITY-ST-7IP

HTE 7 Delete TITLE [ Change  [J Addition
NAMC NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1.2IP CITY-ST-71P

nne O Delete TLE [ Change  [J Addition
NAML MAME :

STREET ADBRESS STREET ADDAESS

CITY-5F-2P CITY-ST-ZP

if changed, or an an al'[amm jthy an address, with & o;?m(vwer@d.
SIGNATURE: Lﬁlﬂm\ét //W/Q

12. | hereby certify that the informaticn supplied with Ihs filing does not guality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ol the corporation of the receiver ur llusteg empowered 1o execule this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11

. ‘7/"/2~ 1y (38@} 3’6‘{‘/07@

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA

Dater Dayrme Phone #




