FILED

-2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000024407 (07-31-2006 90001 027 ***150.00

1. Enity Name
E'S EXALTED LANDSCAFRING, INC

Prncipal Place of Businass ‘ .. :, Manliné Address
PO BOX 67 i 50923324

" PO BOX 67

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
2. Principal Place of Busiress 3. Mailing Address H“H"' “l "’l’ I”” |IH, ll”“l“’ Iml wmlll I‘l“ "“Hl”"l “ ‘ll’

Sulte. APL. #, ¢ic Suite, Apt. #, etc. 07182006 Chg-P CR2E034 (11/05)

City & State City & Siate 4, FEI Number Applied For

] ,;2 [o)] —~J o 1 3 7/0 g Mol Appiicable
Zn - . ’ Country Zip . Couniry 5. Cernficaie of Status Desirad O $8'75 ﬁ_\dditiona|
L Fee Raquiregd
6. Name and Address of Current Ragjistered Agent 7. Name and Address of New Reglstered Agent

Name

JONES, GERALD P

435 CLARK RD Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL. 32218 ‘

City FL ‘ Zip Code

8. The above narred enuty submits this staternent 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 registered agent.

SIGNATURE
Santt 3 to proh 3 ek A oagestered ageol and tHe d apphcable, (NOTE, Ragisterst Agant signatuie requirgd when rpnstaing) DATE
FILE NOV1! FEE 13 $150.00 9. Election Camnpaign Financing $5.00 may Be In accordance with s. 6§07.193(2)(b}, F.S., the
Due by Septembar 6, 2006 Trust Fund Cantribution. 0  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me DPV O delete TITLE [J Change [ Adgition
HAME . | CARTER, ERIC NAME
STREET ADDRESS | PO BOX 67 STREET ADDRESS
oy si-ae ORANGE PARK, FL 32073 CITY-S7-21P
T 0sT I oeiete e O Change {7 Addition
g FRANCIS, TRINA HAME o
STREET ADORESS | PO BQX 67 STREET ADDRESS 3
LY -5T- 28 ORANGE PARK, FL. 32073 CiY-ST-2P
FIrLE - - - 1 oetete BLE [ chenge (] Addilion
e ) NAME
STLEET ADCHERS STREET ADDRESS
Ty ST o i CITY-ST-2IP
TnE . 3 Delete THLE [ Change [ Addition
" RAME - : NAME
TREET ADDRESS . STREET ADDRESS
CITY-ST 2P CITY-ST-2IP
E [ Dekete TITLE [ Change [T Agdilion
hAME NAME
STREET ADGRESS STREET ADDRESS
cre-s1 a9 CITY-5T-2P
Rt - O peteee TILE I cnange [ Addition
HALE NAME
STREET ADDAESS : STREET ADDAESS
Y 5721 CiTY-ST-21P

12. | hareby certify lhal the information supphed with this filing does nol qually tor Ihe exemplions contained in Chapter 119, Florida Slalutes. | further cedily that the information
Indicated on 1fis report o suppremental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation o the receiver or frustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgat with an addrass, with all other like empowered.

' SIGNATURE: Sl M _ 7/24/0¢

WIDINATURF AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylime Phone #

.



