2006 FOR PROFIT CORPORATION

ANNUAL REPORT [AR] - _ ] FILED

[ DOCUMENT # P04000021087 Feb 10, 2006 08:00 AN
1. Emity MNams
LANDSCAPES BY LES, INC. Secretary of State
Principal Place of Business i Marting Address ’
600 URQUHART STREET 5§00 URQUHART STREET
A GRG0
2. Principal Place of Business T 3 Mailng Address i j .
Suite, Apl. #, eic. ) Suite, Apt. #, eig. ’ 1st MOORE CR2E034 {10/05)
Cily & Siate T S City & Stale o £, FE( Number ] Apptiad For
20-0672314 ot Appicai
Zp o Gountyo— e g TP ‘ Countty — o | 5 Gorgricae of Staws Desved [ ffe gfq ;‘r’;'i""”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -

Name

gsg%%%%éza%EgTégg Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH FL 33461 ——

Ciy i ) ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Sialia of Florida. | am familiar with, and accept
the obhigations of registersd agent

SIGNATURE — e - -
Signature. lyped of gnnted name ol regrsisred anem and title f applicable {NOTE Registered Agent signalure requlred whor Temstalng) o CATE
Ty P R, poy " —
i
FH‘E NOW I’ FEE IS 5!5‘)’00 e 9. Election Campaign Financing $5.00 May &=
_ After May 1, 2006 Fee Will Be $55{!,BG TrastFund Contebution. [ Added to Fass
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DERECTORS i 11, ~ ADDITIONS/CHANGES TO OFFICERS AND: DlRECTOstN 11
TILE P TJosete WiE iﬁ}ﬂg{iﬂqéiﬂg-g U change [ Adin
e MICHAEL, LESLEY N 02/21/05~80077-003  150. 08
STRECT ADDRESS | 600 URQUHART STREET $TRFET ADDRESS - ' = *
. Cay-ST-2 LAKE WORTH FL 32481 CITY-$7-21P
Tme ) T Deiete e o - Clchamge L3 Auiin
NAME HAHE
STRECT ABBRESS STREET ADDRESS
CITY-ST- 21F LIy -Si- 1P
ML ) 3 Betete HiLE o Momarge L[] asn
NAME NAME
STREET ADDRESS STRLET ADDRESS
LITY-ST-29 CITY-ST-ZP
HIILE - (7 Detete T - Digoange [ soir
RAME NAME
SIREET ADDRESS STRECT ADDRESS
CY-5T-21P Ty 572
T B 3 Oefee e ' D e TJas
NAME NAME
STREET ADDRESS SIREET ADDAESS
GITY-ST- 2P ] Ty SE- 2P
T o [T Oefete e ) Dotage  LJas
NAME HAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GiY-ST- 2P

12. | hereby certify that the information suppied with this fing does not qualfiy for the exemptions conlained IF Section 119, Florida Stalutes. | further cartify thal the imBimiancy
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if rnade under oath, that { am an officer or direci
of the corporation o the racever or frustee empowsred lo execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, ar on an attachiment with an address, with all other ke empowered.

SIGNATURE:

~9L &0

Daytime Phona ¥

-~
i
i



