zoos FOR PROFIT CORPORATION
o ANNUAL REPORT FILED

DOCUMENT # P04000001601 Aug 07,2006 (f)%tﬂﬂ AT
TARA LANDSCAPE, INC. © ecretary _0 tate
Principal Place of Business Mailing Address

370 SHREVE ST 310 SHREVE ST

PUNTA GORDA, FL. 33950 PUNTA GORDA, FL 33950

GO

07122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i

20-0620402 Not Appiicable
- . $8.75 Additional
5. Certificale of Status Desired (] Fee Requirad

6. Name and Address of Current Registerad Agent

LEBLANG TARA - o Jene - DO-NOT-WRITE = .. -

310 SHREVE ST

PUNTA GORDA, FL 33950 IN THIS SPACE

8. The above named entity submuts this staterment for the purpose of changing its registered office or registered agenl, or boih, in the State of Flonda. | am familiar with, and accept
the obligations of fegistered agent.

SIGNAT‘UREM Bliyne. 04\6’?/’7////4:/)’?6%

Sigrature, typec of pntad nama of registered agent and Live 1 apphcabie. (NOTE: AtffSlexed Agent signaturs raquirec when remstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice,
10 OFFICERS AND DIRECTORS ]
TMLE PT
NAME LEBLANC, DAVID S

STREET ADDRESS | 310 SHREVE ST
CIry- S1-zp PUNTA GORDA, FL 33950

TME Vs Hom
NAME LEBLANC, TARA A0

STREET ADDRESS | 310 SHREVE ST T
CITY-51-2P PUNTA GORDA, FL 333950

TITLE
HAME

crvsi ] _DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIvY-51-2P

12, | hereby certity that the information supplied with this filin éﬁ; does nol qualify for the exemptions contained in Chaptes 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 lega! effect as if made under oath; that t am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Miﬁﬂ@u— 37{/029'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Daytrna Phora #




