. FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT S : ¢ Ctat
DOCUMENT # P05000029582 ecretary o ate
02-20-2006 90036 045 ***150.00

1. Eniity Name

CREATIVE LANDSCAPING & DESIGNS, INC.

Principal Place of Business Mailing Address
11850 PLANTATION ROAD SUITE A PO DRAWER 60205
FORT MYERS, FL 33912 FORT MYERS, FL 33906
2 3‘\”“"“ Faosg! Brs'”ess A_U 3. Mailing Adcross Hll“ll”“ "m WU "W "‘” "N "UI ”m m“”l' 'IHI "ll"”) l“l
i f‘é 7_ Sute. Apt. #, eic. 01172006  Chg-P CR2E034 (11/05)
Cirg & State City & State 4. FEI Mumber Applied For
L \'\\ Ah A—{,\fﬁ’/s — L 16-1717727 Not Applicable
Countr Zi Count . it
3 5 =] "’ ‘ ULY,Q)Q, o Uiy 5. Cerlificate of Status Desired d g,g'gg,lﬁ:ﬂmnal
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR,ESQ
12670 NEW BRITTANY BLVD SUITE 101 Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL } Zip Code
8. The above named entity submits this slalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglsuered agent. , . .
: T N N L L o
Sugnalure W‘U prinied name [,\egwsmiec agent and hite + applicable ﬂ (NOTH: Registered Agent sb\alwe required when minélaung} I DATE
\J
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be /
After May 1, 2006 Fee will be $550.00 Trusi Fung Contribution. O Added to Fees '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TILE D O pelete TITLE P O Change Mddmun
NAME STALVEY, RICK NAME
STREEY ADORESS | 5170 HARBORAGE DRIVE STREET ADDRESS
CITY-$T-21P FORT MYERS. FL 33908 CITy-st1-2P
Ting D O Detzte e vP,S,T [ crange  RAadiion
NAME STALVEY, MARY MAME
STREET ADDRESS | 5170 HARBORAGE DRIVE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33908 . CITY-ST-2IP
TITLE 71 Delete TITLE O change (] Addition
JMAME, — - . - = . . ke - | - - — B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [ Delete TITLE CIchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-S1-2/P
TITLE [ petete TITLE [ Change ] Acdition
MAME MAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP

12. | hereby certily that the informalion supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaied 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 corporalion or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 314f
changed, or on an attachment with an addrass, with all giher like empowered, 73 5. q‘lo 4

SIGNATURE:

PRINTED NAME OF SIGNING DFF!




