FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000009185 04-28-2005 90207 017 ***150.00

1. Entity Name

OHANA LANDSCAPE CREATIONS, INC.

Principai Place of Business Mailing Address

PO BOX 621465 PO BOX 621465 14005984

OVIEDO, FL 32762 US OVIEDO, FL 32762 US

e i TG ER TR AR MO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

ao - O 6 L-' 40 2_, Not Applicatre
Zp Country ap Country 5. Certificate of Status Desired ] geaegfq Sgﬂ"m”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

VAUGHN, MARKR

1814 SHADOW PINE COURT Street Address (P.Q. Box Number is Not Accepitabie)
OVIEDQ, FL 32766

e Ciy FL | 2PCoce

8. The gbove named entity submits this statement-for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. 1 am familiar with, and accept
the obligations of registpsed agent. .77 .

SIGNATURE - % - B 4 ‘0_06

Signatura, tfbﬁd o pritted W‘mgws{men agen and (Wla | apgtcabla. (NOTE: Ragisitved Agerd signelura requirsd whea reinstating) DATE
FILE NOWI! FEE I8 $150.00 9. Election Campsin F.inanclng ss,ou May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P = [ Delete TITEE [ Change [ Addition
NAME VAUGHN, MARK R A, RAME
STREET ADDRESS | 1814 SHADOW PINE COURT STREET AICRESS
CITY-57-2P OVIEDO, FL. 32766 CITY-ST-ZP
TMLE [ Delete me CicChange  [J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTy-57- 2P
TITLE 3 balete TITeE O Ctange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CHY-S1-79 § vrv-st-zp
TiTLE {7 Defese TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2I° CITY-ST-7P
TILE ’ 1 Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-Z7IP CIFY-ST-2P
TITLE [ Deiete TILE [JCrange [ Addition
HAME RAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tustee empowered

changed, or on an altachn address, with
SiIGNATURE: et

7 9iGHKTURE. ANuTva@o’n PRINTED RAME OF SIGNING DFFICER OR DIRECTOR

axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4005 407.4052309

Daytima Phone #




