2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000003017

1. Enoty Name

LANDSCAPES BY RANDY LEE, INC.

Principal Place of Business

2230 KENT DR N
LARGO FL 33774

Mailing Address

30597 RENATTA DR
BELLEAIR BLUFFS FL 33770

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED }
Feb 01, 2007 08:00 AM
Secretary of State

T

Suite, Apt #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (1 01'06)
City & Slale City & Slale 4, FE| Number Applicd For
51-0493372 Not Applicable
Zip Country Ze Country 5. Corltificale of Stalus Dosired [} 58'75 A_dd‘rtionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PYE, THOMAS G
408 W, UNIVERSITY AVE,, STE. 108-B
GAINESVILLE FL 32601

Slreet Address (P.O Box Number is Not Acceplable)

City

FL | Zip Code

8. Tho above namod entity submits this statoment for tho purpose of changing its registerod offico or rogistarad agonl, or both, in tha State of Flotida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure, typed of proled name of regrsiered sganl and lils  appheable.

{NOTE- Ragstergd Agenl sgnalura squred when reinsiating) DATE

FILE NOWII! FEE IS $150.00

- - After May'1, 2007 Fee Wiil Bo $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Bs
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ pelete THILE I change [ Adadtion
NAME LEE, RANDY HAME HININ.
"" o {ay
sTeE] aponrss | 3097 RENATTA DR STRILY ADDI 55 LI J‘ LU ‘?1 Sq .5'3’
omv-si.ae | BELLEAIR BLUFFS FL 33770 CN-SI-2 2/06/07-80072-018 150, 00
ine D [ Detale Tk [ Change [ Addion
NAME LEE, RANDY NAME
SIAEE] AvRcss | 3097 RENATTA DR STREET ADDRESS
oY - ST-71P BELLEAIR BLUFFS FL 33770 CITY-ST-71P
TIILE O Delee TINLE [Jchange [ Addition
NAME R NAME ) )
STREET ADDRESS STRCEY ADDRESS
CIrY-§1-21p CITY-81- 2P
TLE O Defete WILE O change [ Addilion
NAME NAME
STREET ADDRFSS STREFT ADDRISS
CIIY-S1-21P CITY-$1-ZiP
mie O celete e [ change [ Acditon
NAME NAME
SIREET ANDRESS STREL] ADDRE 83
CITY-SI-7IP CITY-81-2IP
THILE [ Delete e {change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CITY-51-2IP

12. | hereby corlify that the information suppliod with this filing does not qualify for the exomplions contained in Seclion 118, Florida Statutes. | further cartify that the infermation
indicated on lhis roport or supplemantal report /s true and accurato and that my signatura snall havo lhe same logal eficcl as i made under oalh: that | am an officer or diractor
of the corporation or the recoiveror trusteo empowered to_oxecute Lhis report as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachpatpit wily an address

SIGNATURE:

ith &l er like empowered,

/5?4’7 (727)2/2/-27/5

sﬁm?,lns AN%'Q:EH p}:lmcn NAME OF-BGNING OFFICER OR DIRECTOR

“—" Dgytrme Prone #




