FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000069000 04-30-2007 90394 027 ***150.00

1. Entity Name

LANDSCAPES USA OF S.\W. FLA_, INC.

Principal Flace of Business Mailing Addrass ; 4 0 0 87 7 9 8

2674 N. TAIMIAMI TRAIL COSTELLO & ROYSTON ' L

PMB 510 P.0. BOX 60205

NAPLES, FL 34103 FT.MYERS, FL 33906

e e e NIRRT R
Suite, Apt. #, eic. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For

43-2049786 Not Applicable
& Country ap Couniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent

Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., STE. 101 Street Address (P.O. SBox Number is Not Acceptable)

FT. MYERS, FL 33907

City FL | Zip Code

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

SIGNATURE
Signatute, hed or printed name of regrsiered agent and titie It applicable {NOTE. Registerea Agent signature required wheri reinstanng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDFS IN11
TITLE DPST O oelete TITLE ‘ﬂ /7 7 DATenge [ Addition
NAME WARD, DAVID A NAME 2
STREET ADDRESS | 12595 LAKESHORE SIREET ADDRESS
CITY-ST1-2IP ROMEO, MI 48065 CITy-§T- 2P P
TLE O Delete THLE D,VP, S [ Change  [Wodition
::::; ADDRESS :Jr‘r::; ADDRESS George Pavlak
CITY-ST- 2P CITY-ST-2P !];2595 La]festllgf\gz
TILE O cetate TITLE B i [ Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IF
TINLE 2 Delele TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-§7-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-S1-2P
TITLE [ Detete TITLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certity that the information supplied with this {iting does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further centify that the information
indicated on this repori or supplemeniat report is rug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar lrustee empowered to execute this repart as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Biock 11 1f

changed, or on an attachment with an address, with all other like empowered.
ko7 P-sirbvh

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynme Phore &

SIGNATURE.:

— g




