2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000069000

1. Entily Name

LANDSCAPES USA OF S.W. FLA_, INC.

Principal Place of Business Mailing Address

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90419 010 ***150.00

2614 TAIMIAMI TRAIL COSTELLO & ROVSTON Rl L L F |
PMB 510 P.0. BOX 60205 -
NAPLES, FL 34103 FT. MYERS, FL 33906 |
s s g T
R0ty N Tazmzamz TRAZL | (OSTEU O £ Do STon
Suite, Apl. #, eic. Suite, Apt. #, elc. 02172006 Cha-P CRRE034 (11/05)
7R 570 2 box b0A0S” ’
City & State City & State 4. FEI Number Applied For
/Vﬁpl fS p /EZ /‘Z’ﬂﬂgﬁ/ /tl(- 43-2049786 Not Applicable

Zi Countr 2 Countr X . i
e 4 3 'p9 é ya 5. Cerlificate of Status Desired (] $8.75 Acditionat
g{//ﬂg : 3 ﬂ _5’/4 Fee Required
6. Name and Address of Current Registered Agemt 7. Hame and Address of New Registered Agant
[T Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD.;, STE. 101
FT. MYERS, FL 33907

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registersd agent.

SIGNATURE.

Sighalure. tydad o HNMeT name ol (egEierad agent and ite ! applicable

(NOTE Regwstared Agam signature reguired when reinstating)

DATE

: s-.-'
FILE NOW!!! FEE 1S $450.00
After May 1, 2006 Fée will be $550.00

9. Election Campaign Financing -
Trust Func Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Deleta TITLE [ charge [ Addition
NAME WARD, DAVID A NAME

STREET ADDRESS | 12595 LAKESHORE STREET ADDRESS

CITY-ST-7IP ROMEO, MI 48065 CITY-ST- 7P

niLe [ Belete TIE T Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-21P

TITLE O Defete TITLE [J change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CHy-§T-2P CiTY-81-21P

TTLE {1 Detete TiTLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TILE T Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-SI-2ip CITY-S1-20p

TITLE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET 4DDAESS i STREET ADDRESS

CITY-SE-21P .. _ | ory-si-ae

12. t hereby certify that the information supphed with this liling does not quality for the exemplions contained in Chapier 19, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal elfec as it made under oalh; that | am an officer or director
ol the corporalion or the receiver of rusteg empowered 10 exacute this report as required by Chapter 637, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

D206  SH-Se0-627

SIGNATURE: W
5M E ARD TYPED OR FR]“TED HAME OF SIGNING GFFICER OR HRECTOR

Dare Diytime: Phone £




