FILED
ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
€

DOCUMENT # P04000001601 cretary of State
1. Entity Name 09-09-2005 90032 020 ***550.00
TARA LANDSCAPE, NURSERY GARDEN CENTER,
DESIGN, LAWNCARE & TREE, INC.
Principal Place of Business Mailing Address vuuogy Ub
310 SHREVE ST 310 SHREVE ST
T
2. Prncipal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suile. ADL #, 8ic. 2nd MOORE CRZED34 (5,05)
City & State City & State 4, FElINumber Applied For
- 90- Q2. 0402, Not At
Zp Country Zp Country 5. Certificate of Status Desired a ?i'g?qlﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Mame -
LEBLANC, TARA :
310 SHREVE'ST Street Address (P.Q, Box Number is Not Acceptable}
- PUNTA GOHP'A‘"FL 33950
¥
'} City F L Zip Code

8. The above named entity:_submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce;
- the obligaticns of registgred agent.

f

SIGNATWRE ‘.:

- Sgnatura, typad o,;.p"nmaq,nam ol regsiared agani anu e it apphcatie {NOTE Ragistored Agant signatura required whan 1sinsiahng) DATE

; == g %3 " - -~

F J"ff FILE NOW!!! '!;'EE 1 3550_2(1/ $.607.193(2)(b), F‘,S.. al?ows for the waiver 91 the $40000 8. Election Campaign Financing $5.00 May £

& : DUEBY Septg[hber n [i] late fee. By checking this box, the corporation certifies it Trust Fund Contribution. [ Added to Fees
Make Check Payable to F{cl'ri}da Department of State did not receive prior notice, Fee to file is $150.00. [
10. "z OFFICERS AND G/RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIILE PT T J Delete TITLE Cdcrange [ Addit
HAME LEBLANC, DAVID S NAME,
STREET ADDRESS | 310 SHREVE ST STREET ADDRESS
Ciry-s7-2IP PUNTA GORDA FL 33950 cITyY-S1-71P
TIFLE Vs ] Delete TITLE JcChange [ Addit
NAME -|LEBLANC, TARA NAE
STBEET ADDRESS | 310 SHREVE ST STREFT ADDRESS
cily-sT-2IF PUNTA GORDA FL 33950 CIY-87-2ip
TITLE 7 Dalets THLE O change [ Addit
HAME - - HAME - -
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY.§7.2IP
TITLE O pelste TITLE [ Change [ Additi
NAME , NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21p Q1Y-ST- 7P
TITLE ] Delete TITLE [ change [ Addit
MAME NAME
STREET ADDRESS SIREET ADCRESS
CiY - S1-7iF CITY-ST-ZP
TILE O Delete TLE [ change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST. 2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informatior
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directe
oi the corporation or ihe receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atachment with an address, with all other like empaowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Phone §



