@

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 23, 2006 8:00 am

DOCUMENT # P04000171932

1. Entity Name

LLANDSCAPE MANAGEMENT OF CENTRAL FLORIDA,

INC.

Secretary of State

02-23-2006 90020 030 ***150.00

Principal Place of Business

13612 SE 515T TERRACE
SUMMERFIELD, FL 34491

Mailing Address

13612 SE 515T TERRACE
SUMMERFIELD, FL 34491

RGOS TS

2. Principal Place of Business 3. Mailing Address

Suite, At #, etc. Sulte, Apt. #, ete. 01172006  Chg-P CR2ED034 (11/05)

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

A20-A083324 Net Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additienal
Fee Required
6. Name and Addmess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILL, SHANE — -

13612 SE 51ST TERRACE
- SUMMERFIELD, FL 34491

Street Adcress (P.O- Box Number is Not Acceptable)

City FL I Zip Coce
8. The above named entity submits ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. '
SIGNATURE Jju /- A2-0¢
¥ ., Cyped or gramed name of agent and e § (NOTE: Registered AgEnT SIQManam noquincd wien reirswing) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS B 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PST £ pelete MLE {OcGtange [ Addilion
NAME GiLL, SHANE NAME

STREET ADORESS | 13612 SE 51ST TERRACE STREET ADDRESS

CITY-ST-21P SUMMERFIELD, FL. 34491 v CITY-S7-2P

TMLE O ewte TmE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE O petete - " me [ changs  [J Addition
RAME NAME

STREET AORESS STREET ADORESS

CITY-SI-ZP CIY-S31-2P o )
e [ Deleee e I — T 77 [erege [ Addilion
HAME . B BT

STREET ADDHESS | — —- - STREET ADDRESS

CITY-ST-2P ~ CITY-ST-2P

TTLE [ Delete TMLE [J Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADUHIESS

CiTy-ST-a1p CITY-51-2P

me [ Detete T O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2F GITY-ST-2IP

12. | heretyy certity that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as it made under oath; that | am an officer or director
of the corporalion or the receiver or frusiee empowered L0 exscute this report as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

(352) Y25 -50Y8

SIGNATURE:'_#TQ: et

AMD TYPED OR PRINTED MAME OF OFFICER Oft

/A2 -6

Daytime Phone #




