FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT & : S
DOCUMENT # P05000019387 ecretary or dtate
(02-28-2006 90020 001 ***150.00

1. Entity Name
ISLAND VIBZ LANDSCAPING, INC. 02-28-2006 90020 0Q2 *****g 75

Principal Place of Business Mailing Address

1375 SW 101 WAY, APT, 209 1375 SW 101 WAY, APT. 209 66002924
PEMBROKE PINES, FL. 33025 PEMBROKE PINES, FL 33025
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6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
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- - @
o APV 400 P-5-0

Signature, typed or prinisd neme of regisiared agam titta if aapnc.anu; (NQTE: Registarad Agent signalure racuired when reinstating) DATE
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* After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. (8} Added to Fees
10, OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
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NAME KNOTT, RICHARD HAME KnoTT, fachow—
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12. | hereby certify that the Information supplied with this filin g does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemsantal report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arhaddress, with all other like empowered.
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