- FILED
2005 FOR PROFIT CORPORATION  May 31, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000156915 Secretary of State
1. Entty Name . 05-03-2005 90134 011 ***150.00
PLANET PICASSO LANDSCAPERS INC.
Principal Place of Businass Mailing Address
25 SYLVANIA AVE. 25 SYLVANIA AVE. b
ENGLEWOQD FL 34223 ENGLEWQOD FL 34223
l il
L 5 0 G
2. Prncipal Place of Business 3. Mailing Addrass
Suite, Apt. #. atc. 7 Suits, Agt. #, otc. 18t MOORE CR2E034 (10/04)
City& St.aia City & State 4, FEl Numbar Applied Far
39-1914845 Nof Appiicable
Zio Country Zip County 5. Certificale of Status Desired [ gg-;fq :ﬂ'bm‘
B. Nama and Addrecs of Curtant Registersd Agent 7. Name and Addross of New Regigtered Agent
Name
350 SD\?f\? E‘J!JAO:\-I\?'E. ’ Sraet Addrass (P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
Ciy FL I Zip Code

8. Tha above named entity submits this sia % for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of segistared ‘?p /m %WM

SIGNATURE
Sgnaise, yped o p-n&/yﬁ Ol 1eghetien agari and Lile d appicasie [NOTE Fagriinéd Agani sigrature racnured when rnsiaing)
l '
FILE NOW!!t! IS $150.00 ' 9. Election Campaign Financing  $5,00 may Be
After May 1, 2005 Fea Wiil Be $550.00 TrustFund Consibuton. (] Added fo Foes

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE CEQ ™ - ’ £ peiete ILE [ change ] Addition
NAME GOODARD, JOHN. . NAME
STREET ADDRESS | 25 SYLVANIA AVE.. STREETADDRESS
ciy-5i-2F | ENGLEWOOD FL 34223 oy-51.29
HiLE - 1 Deies nne D chagr [ Addilion
HANE ' NAME
STREET ADDRESS STREET ADOPESS
Y- §1-2p oIy-sT- 2P
nng O Delsts nme {OJcnnge [ Addition
NAME RAME
STRECT ADCRESS STRIET ADGRESS
ary-si-oe oY-51.2P
TitE ’ ) " O pelets N BT - - T Change [ Add o | -
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Y- si-ze ny-51- 2@
naLE O betata e [ Change  [J Acdition
MANE MAME
STREE] ADDRESS SIREET ADDRESS
ory.si-2p OrY.S1. 7P
HILE O Detete BILE O chanpy ] Addition
AL NAME
STREET ADRESS STREET ADDRESS
ory-s1-ae oY-SI. e

is trua and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
Z:ﬁf exacute this rep rdlas required by Chapter 607, Florida Statutes; and that my name appears in Block 1D or Block 114 if

like @

e

CER OR (MRECTOR




