2006 FOR PROFIT CORPORATION \5o
ANNUAL REPORT (AR)

DOCUMENT #'P03000156915
1. Entity Name = ‘ L
e
PLANET PICASSO LANDSCAPERS INC.
LS 0
06 £PR 19 A 8 53
Principal Place of Business Mailing Address ey
25 SYLVANIA AVE. 25 SYLVANIA AVE. \ l.-'r ;L"
e e H"H“' w ||‘|| ““”Im llm |I’|l H“) |‘|[ Ilmlmm I‘ ‘Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE GR2E034 (10/05)
City & State City & Slate 4. FE| Numper Apptied For
39-1914845 Not Applicable
- Zip ' Couniry Zip Couniry 5. Certificate of Status Desired ] $B'75 A‘.dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODDARD, JOHN -
25 SYLVANIA AVE. Street Address (P.Q. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

City FL Zip Code

B. The above named entity subrmits this statement for the purpo: hanging its regtered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / /@_)v‘::
SIGNATURE {{A// 4 //Z’
Signalure. yped or prened name ol registered Agan! and L i aod‘.aulﬂ (NOTE Regrstered Agert sinatuce reaniad when remstaling) QATE
7 FILE'NOWN!FEEIS$150.00.. . 11 . o
e - 8. Election Campaign Financin 3

<. After May 1, 2006 Fee Will Be $550 00 T Trust Fund C(?ntr?buhon. l% fdschgj(t)oh::if ©
“Make Check [Payable to Florida Department of State ,

10. COFF{CERS AND DlRECTOHS 11. ADDITICNS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE CEO [ Detete TIRE [Ccharge [ Addition
NAME GOCDARD, JOHN NAME

STREETADDRESS |25 SYLVANIA AVE. STREET ADDRESS

CITY-51-21P ENGLEWOOD FL 34223 CITY-S1-2P

TITLE O Delete TITLE [ ctange [ Addilion
HAME NAME

STREET ADORESS \ STAEET ADDRESS

Cry-s1-z2p \ ﬂ L A CITY-ST-ZiP

TMLE )V‘ O Dalete TTLE [ change  [] Addition
NAME B _ NAME

STREET ADDRESS STREET ADDRESS S HI7F=2T7 |.‘_'- ns=s

CITY-S1-2Ip BITY-ST- 7P 425/ 06-—01035-- OU7  #%500.00

TITLE 3 Delete THILE [ ¢hange [ Addition
NAME : NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE I pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TME T Detele TINLE O Change  [] Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

CHTY-ST-2iP ’ CHTY-ST-2IP

12 | hereby certily thal the information supplied with this-4iling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! i nd accurale and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee erfpowéred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addresgsswith all other likg ampowered.
Cy
/10/9% D4/ 774 - oG

SIGNATURE:
SIGNATURE AD TYFED OR PRINYED NAME OF SIGNING OFFICER OR OIREGTOR 4 Dot Diayime Prona #




