FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000045334 : : 02-09-2006 90033 009 ***150.00

1. Entily Name

REAL LANDSCAPE, INC.

Principal Place of Business Mailing Address _‘ yuuwv-~-
607 B NORTH BROADWAY 607 B NORTH BROADWAY
LANTANA, FL 33462 US LANTANA, FL 33462 US
P I L R
556 Sw 24 Avt 556 Sw 24 Ave

Sulle. Apt A ote. Sule. Ap. #. elc. 02012006  Cng-P CR2E034 (11/05)

City & Stalte City & State 4, FEI Number Applied For

Namow Bent FL' bo‘lNTﬁf-‘ B(H PL 80-0103719 Not Applicable

Zip Country Zip Country . . $8.75 Additional
23435 USh 5%455 UsA 5. Certificate of Status Desired | Feo Requirec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEDER, SHANE : — i Ades PO -
ST NORTH-BROAD A — tre ress - Bex Numbeg is Not Acceplable)
‘ = | BBE0 B TRVE

i Bl Bend FL | §5isx,

8. The above named e sul

i for the purp%e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of er, HAP E LE 'beﬁ
h
SIGNATURE ~ Pecsiperst — Z/C; O6
N Snun&we typed or printed name ol:rqgistered agent and titls if applicabie {MOTE: Rexsterey Agent signalure required when teinstating) / DATE
: E‘; . .
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O Delete TILE P ‘]) ﬁ(}hange [ Addilion
NAME BER-SHANET 2] M 4HAME LEDER
STREET ADDRESS T-567-B-NORHHBROADVIAY *———9._. SIREET ADDRESS | BBL S 24 AVE
ory-5T-2F L LANTANA 33167 - CITY-ST-2IP Bl prro s B PL. 33L\35
TILE [] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-51-21P
TIILE O3 Detete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T1LE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-ST-2P
TILE O pelete I1LE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e [ Delete TimEe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§I-2P CITY-ST-2IP

12. | hereby cerlily thai the information supplied with thig filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the pfceivep or trust mgewerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

d

changed, or on an att; , with all other Iii\ééﬁl‘ﬂ;;:);v{ére&)ég
- PeespenT- Z/C:AC 5/566 644 - 71507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




