2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P04000061204

1. Entity Name

MAIN LANDSCAPENG, INC.

Principal Place of Business Madling Address

11497 G3RD AVENUE N,

SEMINCLE FL 33772 SEMINOLE FL 33772

11497 6380 AVENUE N,

2. Principal Place of Business 3. Mailling Address

'

Suite, Apl. #, eic. ! Suite, Apt. #, elc

FILED

Jan 31, 2006 08:00 AV
Secretary of State

TR

1st MOORE CR2E034 (10/05)
T Ciy& Stare ';7 i City & State 7 7 ' 4. FEI Numier } JAQ{J!!EG For
59-3582480 | [Notappiicar
Zip 1 Countiry ap Couniry 5. Certificate of Status Desired M $8 75 Additional
| Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
! Name

AVILA, GABRIEL R
11497 63RD AVENUE N.
SEMINOLE FL 33772

i

|

Sireet Address (P OABox Number is NO'E Accaptable)

FL l ZpCove

8. The above named entity submils this statement for the purpose of changing its registered office or rEgisteredEQent. E-both-._in the State of Florida. | am famiiiar with, and acce:

the obligavons of registered agent.

SIGNATURE i

LOna0Ga1 18
(2/09.0&=-00042-017 150 40

Signature, e ar pratod name of mgsterod agant and b § soplheatie

(NQTE Regrsicred Aged sgnalurg mauigd when ranstabing)

FILE NOWI!Y FEE IS $150.00
. After May 1, 2006 Fee Will Be $550.0
Make Cheek Payable to Florida Department of Siate

$5.00 may e
Added to Fees

8, Election Carnpaign Financing
Trust Fund Contribution. [

10. : OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 13
HiE D | T pelste TiiiE Olonnge  [as
HAME AVILA, GABRIEL R NAME

STRFETADDRISS | 11497 63R1§ AVENUE N. STREET ADDRESS

CTv-STZP | SEMINOLE FL 33772 CITY-ST- 2

THLE ' T pelete TITLE [3Change  [JAd
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-57-2P ory-s-ae

Tl {7J Derers 1L Clchange [ At
NAME NAME

STAEET ADDRESS ' STREET ADDRESS

CiTY-ST- 7P LTy -31-2P

niLE O Detete 1L [ Change Aitt
KARE HAME

STHEET ADDRESS STREET ADGRESS

CiTY-5T-21P CITY-ST-2ip

e e O oeiese HILE [ Creange At
NAME MANE

STREET ADDRESS STAEET ADDRESS

LITY-81- 20 CITY-ST- &P

THLE 3 Detere HILE [ change [ Ader
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P | SITy-ST. 2P

12. | hersby certily that the information supplied with this i 1ng doss not qualily for the exemplions contained in Sec:oon 118, Florida Stelutes. | further cefniy that the information

mdicated on tus report or supplemental report is true and accurate and that my signature shal] have the same le

of the corporation or the rg
it changed, or on an attacy

SIGNATUR

might with ap

al affect as if made under aath, that | am an officer o diracion

eivpr or frustes empowered o execute this repott as required by Chapter 807, Ffon a Stalutes; and that my name appears in Block 10 or Block 11
addrass, with all gilsexifke empowered.

//2eloe 172913944131

Daytrme Phone #



