2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P04000072702

1. Enbly Name

KATHRYN'S CREATIONS LANDSCAPE DESIGN & LAWN
CARE, INC.

FILED
Feb 10, 2006 08:00 AV
Secretary of State

Principal Place of Business Maiting Address

120 MUNSON AVE 120 MUNSON AVE

o o T ”"m m Ilm I(l“ Hm m“ “m “m m,l {lll[ [Il[[lml“lm( “ ’II’

2. Principal Place of Business 3. Maiing Adcress o
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number | Applied For B

55-0866715 Not Applicable

2o Couniry Zp Country B, Cerlificate of Status Desired ] ?g'ggq L?Sgéﬁma'

€. Name and Address of Currend Regigtered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MiAMI FL 33145

Name

Street Address (P.O Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for 1Fie purpose of changing s registered office or registered adBrt, or both, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature typerd ar prnted name of regstered agent and Wite ¥ appreatle {NOTE Registered Agert alqnaturs rmnulred when sinatatngh

DATE

FILE'NOW!I! FEES $150.00
After May 1, 2006 Fee Wil Be §550.00 . |
Make Check Payable to Florida Departrient of State .

9. Eigciion Campaign Financing $5-00 tay Be

Trust Fund Conirioution. [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ~
WILE PVYST 3 Delete e ) [ thange [ Additian
NaME MARSH, KATHRYN NAME

STREEY ADDRESS | 120 MUNSON AVE STREET ADDRESS _ %_.EQQUE}G‘?EB;{EH .

Y-SR |RAMROD KEY FL 33042 CITY- 517 (7,21 /Go-a300%8-014 150,00

e D " 3 pelete e Tltaamge [ Addition
WAL MARSH, KATHRYN NAME

SIRELT ADDRESS {120 MUNSON AVE SIAEET ADDAESS

OTY-S-IF |RAMROD KEY FL 33042 T -ST- 2

P D R o W . ) {Joranee {3 fudiion
HAME HAME

SYRELT ADDRESS STALLT ADDRESS

CIrY-ST-21p Cire-51-8F

i 7 Delete Tt Ol chenge 3 Addition
NAME HAME

STREET ADDRESS STRFET ABLRESS

CiY-ST-2if LTy -S1-2F

T E pelete nmE i T Change L3 A
MNAME MAME

STREET ADTRESS STREET ABURESS

CITY-ST- 2P LTy -57- 3P

e ' O Deiele THLE i Flohange [ Avdins
NANE HAME

STREET ADDRESS STREET ADDRESS

e -51-2p Gy -87-2p

12. | hereby cartify that the information supphed with tus iing does not qualily for the exemplions cortainad ¥Section 119, Farida Statues. | further certify that the information
incicaied an this report or suppiementai report is true and accurate and that my signalure shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or rugtee empowersd o exacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

I~

+ changed, or o0 an BH?Q with gh addrass, with all other like empowered.
)

SIGNATURE:

A 57 225 4 Kaﬁ%ﬂm Hersh

SIGRATURE AND T‘m&b @A PRONTED NAKE CF SIGNING OFFICER GR DIRECTOR

Afeloe Fos-FA 37
Dot Caytima Pharic 4




