2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 09, 2006 8:00 am
DOCUMENT# P04000042976 g Secretary Of State

1. Entity Name
SERIOUS ULTRASCAPES INC. 05-09-2006 90070 037 150.00

Frincipal Place of Business Mailing Address
3911 OAK HAMMOCK DR 3911 OAK HAMMOCK DR
S T “II”“I m "W Iml Ilm Ilm II”} ||m |m| |m| \Ilu ‘Il‘l ||”||‘ N ‘Il‘
2. Principal Place of Business 3. Mailing Address
29 11 Ok Hasoraock . 2810 Onle Haropatckdr
Suite, Apt. #, elc. Sulte, Apt. #, elc,

1st MOORE CR2EQ34 (10/05)

Cily & State 4. FE! Number Applied For

y & Stale .
(% m F\—. P\r :‘:\_. 73-1716128 Not Applicable
ij%%\ ‘ ﬁ:tiniwnb le%%rj\ \ : Hiiu\ng] i 5. Certificate of Status Desired [} ?i'zgm’:?:‘;ﬁona'

6. Name and Address of Current iatered Agent 7. Name and Address of New Registered Agent

Name

A1A REGISTERED AGENT INC.

92 SADBERRY ROAD Street Addrass (P 0. Box Number is Nol Acceptable)

QUINCY FL 32351

‘ City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
thée obligations of registered agent.

SIGNATURE

Swgnature typed or Greved name O iegrsleced A0ERt and Be ) 3oDhCate (NOTE Reqesterad Agentt sannature required when remstatng) SATE

" FILE NOW!! -FEE IS $150.00 . o
) _ 9. Efection Campaign Financing $5.00 may Be
Aﬂer May 1 2006 Fee Will Be $550.00 Trust Fund Centribution. {1 Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HNE DP ] Delete TILE [ change 3 Addition
NAME HARRIS, JOHN NAME

STRIET ADDRESS | 3911 OAK HAMMOCK DRIVE STRFET ADDRESS

OIFY-ST-ZiP BRANDON FL 33511 CITY-§1-2IP

PIILE S (1 petete T 1 Change [ Addilion
hAME WEBB, JENA HAME

STREET ADBRESS {3911 OAK HAMMOCK DR STREET ADDRESS

CiTy-ST-2I BRANDON FL 33511 CITY-5T-2P

e T B __Dlpewe B wu e ) B __[trange {7 Acdition
NAME BURKLEY, RITCHEY NAME

SIREET ADDRESS | 5938 DORMANY LOOP STREET AODRESS

CITY-S3-2IP PLANT CITY FL 33565 £IY-SI-2IP

TITLE 7 Detere ME o [ change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2IP Girvy-Si-2IP

TIHE [T pelele TILE {Cichange [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TLE O petete TLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P -

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is trug and accurate and that my signature shall bave the same legal effect as if made under oath; thai | am an oificar or director

of the corporalion or the receiver or lrustee empowered Lo execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like

empowered
SIGNATURE: _Tolmopy E Haep.s /jﬂt“"’) & V)mz S"/r/ac g3 433844 o

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNI FICER OR DIREGTOR I pde Caytine Phone #




