FILED

2006 FOR PROFIT CORPORATION - May 03,2006 8:00 am
~_ ANNUAL REPORT A_ Secretary of State

DOCUMENT # P05000016831 05-03-2006 90234 044 ***150.00

1. Entity Name

SOUTHERN LANDSCAPES INC

Principat Place of Business Malling Address

3102 POST OAK COURT P 0 BOX 1450

WINTER HAVEN, FL 33884 DUNDEE, FL 33838
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6. Nams and Addreae of Curret Roglatared Agent 7. Name and address of New Registered Agent

Namea
RETHERFORD, WILLIAM W

3102 POST QAK COURT Sweat Address (P.O. Box Number is Not Acceptabla)
WINTER HAVEN, FL 33884

City ‘ FL l 2ip Code

8. The zbove named entity submils Mis latement for tha purasa ol changing its registered office or regislered agant, or both, in the State of Florida. | am famitisr with, end accept
the obligations of ragiatered agent.

SIGNATURE
Signatus. typad of (INBd Nt of regitterad sgem and i il sopheatls, (NDTE: Ragheiarac! AgINI BIpAaivee g dlied whsh, reingtasing) DATE
FILE NOWI! FEE IS $150.00 . 9. Election Carnpaian Flnanging $5.00 may Rs
After Mey 1, 2006 Fee will ba $550.00 Trust Fund Conlribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi P 3 Deiele me [ Changs 1 Adillon
HAME RETHERFORD, WILLIAM W NAME
STREET ADORESS | 3102 POST OAK CT STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33884 . -GTrr-51- 2P
Tme 3 Daets e ) Change [ Adddlon
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-sT-21% Ciy-$1-2P
TITLE ] etets M . [Jchanga [ Additlon
NAME KAME
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12. | hereby cenifz that the lalermation supplied with this fiing does nol qualify for tha axemptions contained in Chapler 119, Florida Stafutes. | further certily that the information
indicated on this repart of supplementsl report Is Wue and accurale and that my slgnature shall have the same legal effect as it made under cath: that | am an olficer or ditectar

of the corparation ar the receiver or IrusTae empowsred 10 €xscule this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, o on an attachment with sn address. with all other like empowared.
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