2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000064641

1. Entity Name

LIVING COLOUR LANDSCAPING INC

Secretary of State

Principal Place of Business Mailing Address

6615 W. BOYNTON BCH BLVD,, #138

BOYNTON BCH, FL 33437-3526 BOYNTON BCH, FL 33437-3526

6615 W. BOYNTON BCH BLVD., #138

: P " . . v, .1

* DO NOT WRITE IN THIS SPACE -
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03202007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-1039916 Not Applicable

O $8.75 adaitional

- ¢ | 8 Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

GLANVILLE, SIMON
6764 CORAL REEF ST.
LAKE WORTH, FL 33467

... DONOTWRITE . .
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signahure, typed o printed rame of 1eQisiersd 080! and bie il appiicabla

INOTE: Regisierad Agent mipnature reguied whan retnsialing)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Furd Contribution.

8. Elgction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

PTD
GLANVILLE, SIMON

Tne
NAME
STREET ADDRESS

CITY-S1-21P BOYNTON BCH, FL 334373526

VED

GLANVILLE, JUSTINE

6615 W. BOYNTON BCH BLVD., #138
BOYNTON BCH, FL. 334373526

FITLE

NAME

STREET ADDRESS
Cimy-ST-21p

TLE

STREET ADDRESS
CITY-8T-2P

TTLE Y
NAME

STREET ADDRESS
CiTY-5T-21P

TITLE

NAME

STREET ADDRESS
CIY-S7-21P

TITLE

NAME L

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify thal the information supplied with this filing does not qualify for the axemptions ¢ontained in Chapter 119, Florida Statutes. ! further cartify that the information
indicatad an this report o supplémental report Is true and accurate and that my signature shall have the same legal effact as If made under cath; that | am an officer or direstor
of the corporation or the receiver or trusiee empowered 10 execule this raport as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: D

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

5/204 Z. (Se)H95%-0009

Daie DOaytime Phone #

FIGITER S

Mar 26, 2007 08:00 AM




