2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P04000140580 Secretary of State
1. Entity Name 05-02-2006 90208 032 ***150.00
ENSSHIN LANDSCAPE MAINTENANCE, INC.
Principal Place of Business Mailing Address
4624 ¥INGS POINT COURT 4624 KINGS POINT COURT
LAKELAND, FL 33813 US LAKELAND, Ft 33813 U5
i! " 1 l i El‘

2. Principal Place of Business 3. Mailing Address F' I e i

Suite, Apt. #, elc. Suite, Apt, ¥, etc, 03302006 Chg P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For

20-1754734 Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired O 5875 Additionat
) Foe Requird
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ENSSLIN, DAVID B
4524 KINGS POINT COURT Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33813

City FL I 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. 1.am familiar with, and accepl
the cbligations of registerec agent.

SIGNATURE
Signature, yped of primed narme ol registered agent and ttle f apphicable. {NOTE: Regstered Agent sipnature requrred when renstaiing) DATE
{FiLE NOWIL. FEE 1S 5150.00 8. Election Campaign Financing $5.00 may Bs
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O3 petete e O change [ Addition
MAME ENSSLIN, DAVID B HAME
STREEF ADDRESS | 4624 KINGS POINT COURT STREET ADIHESS
CITY-ST-2P LAKELAND, FL 33813 GITY-ST- 2P
TINLE O oelets TIMLE [ Charge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-51-29
TIE 3 petete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2P
TIME [ petete L [ change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-7P
e [] Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P - CITY-ST-2P
TLE 7 Detete TLE [ change  [7] Addition
NAME ] NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2P , CITY-5T-2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes_ | further cetify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as gquired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

-

5/

Caytrve Phone #




