FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmyENT # P04000116597 01-09-2006 90036 048 ***150.00
LAWNSCAPERS OF PORT ST LUCIE, INC.
Principal Place of Business Mailing Address YUuUuv e -
3908 SW LEESBURG ST 3908 SW LEESBURG ST
PT ST LUCIE, FL 34953 PT ST LUCIE, FL 34953
e T R E AT AT O A
A d S ﬁcOLtia_ e
Suile, Apl. #, etc. Suite, Apt. #, etc, 01032006 Chg-P CR2E034 (11/05)
Al
City & State ity & Sta 4. FEI Numbes Applied For
pe b8 Lie, U |t Sosaaiass Not Appicabis
Zip Country %L{'-Ci 8r~( C%m:ry u Sg 5. Ceniticate of Status Desired a E‘g';gl‘:?:;“""al
&. Name and Address of Current Registerod Agont 7. Name and Address of New Registerad Agent
Name . f
KEITH, TRACY Daniel  ¥oidh
3908 SW LEESBURG ST Street Address (P.O. Box Number is Not Acceptable)

PT ST LUCIE, FL 34853

2908 Sto Lushung SF

v Ret st Lieie FL[®6¥8s73

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

SIGNATURE & ot g, % /= F -o¢
Signature, typad or printed nama of registered agent and title it applicatle. (NOTE: Registerad Ageni signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e ¥ 3 change Addition
NAVE KEITH, DANIEL NAME lebegesn T Becnnen
STREEY ADDRESS | 3908 SWLEESBURG ST STREET ADDRESS [\ DR o D. Co.clen v
CITY-8T1-21P PT ST LUCIE, FL 34853 CITY-5T-2IP ! o £ 3? Lt tas i ?) qq ?’_l
TIME v &) Detete me O change [T Addition
NAME KEITH, TRACY NAME
STREET ADDRESS { 3908 SW LEESBURG ST STHEET ADORESS
CITY-5T-2IP PT ST LUCIE, FL 34953 CITY-57-2p
TmE [ Deiste TE [Jchange [ Addilion
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST7-2IP CITY-57-ZiP
TITLE O netete TITLE [ Change 3 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITE O Delete TITLE O Change L[] Adoltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIyY-ST1-ZIP
TTLE [J Detete TITLE [ Crange 7] Addilion
HAME NAME
STREET ABDRESS STREET ADDRESS
CY-81-2P CIY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfrmﬂh all other li/poﬂed
SIGNATURE: _A __Zc. £ /33— &

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Fhone #




