FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000085434 07-17-2006 90137 013 ***350.00

1, Entity Name

A SCENIC VIEW LANDSCAPING, INC.

Principal Place of Business Malling Address
5334 CENTRAL FL PKWY 5334 CENTRAL FI. PKWY

ORLANDO, FL 32821  US ORLANDO, FL 32821 US

2. Prlnmpal Place ¢fBusiness

et — == [N G0

7
Suwle Apt #, etc. Suite, Apt. #, efc. 07122006 Chg-P CR2E034 {11/05)

City & State City & Sta 4. FEI Number Apptied For
CXlanbo , FL Q)@ AN 00, /~. 20-1184325 Not Applicable

Zip

5 ; g g , Coun{wu 6 ﬁ 4 ﬁj g 3’& CoumryLLé I_/_) 5, Certificate of Status Desired O Ei';esqﬁfgjﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BENDER, GERALD TaAmes Aem 67(730/‘97
5334 CENTRAL FL PKWY Street Address (P.G. Box Number is Not Acceplable)
P O BOX 271

ORLANDO, FL 32821 /816 WeeKs Ave.

v ORIAVDO FL | %0l

8. The above named entity submits this statem 1}(‘)r the purgose of changing ils registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations oﬁistered agent.
SIGNATURE a0 7 -3¢

SlgnaIU?; w}fn‘ﬁ phniad name af ragistered agant and Wie d applicanie. =" [NOTE. Flegistered Agan: signarure (eQuirad when reinstating) DATE

FILE qu FEE 15 $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. a Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT R Golcte Tine bPT, O Charge B Adaition
A BENDER, GERALD o ARmstReork, TAmes
STREET ADORESS | 5334 CENTRAL FL PKWY STREET ADDRESS 18/¢& wWe eK s A I/(fl
or-sT-2P | ORLANDO, FL 32821 CTY-5T-2P o) an bd} [~ 32&o6
TITLE DVPS g Delete TIMLE [ change [ Addition
NAME ARMSTRONG, JAMES NAME
STREET ADDRESS | 4936 WHALER'S WAY STREET ADORESS
CiTY-ST-2IP ORLANDO, FLL 32822 CITY-§T-2IP
TITLE [ Detete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TITLE [ Delete TILE [Jchangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IF
TIME O petete e [ changa  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-ST-2P CTY-ST-2P
ITLE O Delete TTLE C Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su lermental report is true rccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the rec: r or trustee empowered lo execute thigreport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 117

changed, or on an attachm t\m(h an address, with all othir like empdwerad.
SIGNATURE: T | Cpwld) 7/ '/A% F21-R77-YA5T
E OF S5IGNING OFFICER\OJ‘H ECTOR Date Daytime Phone #

SIGHATURE AND TYPED OR PRINTED

‘ I
N




