2006 FOR PROFIT TION FILED
PO ANNUAL REPORT 0 Aug 21, 2006 8:00 am

Secretary of State
DOCUMENT # P05000031601
3. Endiy Name 08-21-2006 90004 042 ***150.00
PLANTASIA LANDSCAPES INC.
Principal Plag\e of Business Mailing Address
1417 DEL PRADG BLVD S # 108 1417 DEL PRADO BLVD S # 108
CAPE C/(/)RAL, FL 33990 - CAPE CORAL, FL 33990
e v s LT
Suite, Apt. f. etc. Sulte, Apl. #, ete. 07132006  Chg-P CR2E034 (11/05)
City & Stale City & Slate 4, FEI Number - Applied For
';\O —_ Q‘-l S’E }b X Not Applicable
Zip N ) Couniry e Country 5. Cartificate of Status Desired O ?géggg?:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name

MAJOR, FRANK
1417 DEL PRADO BLVD S # 108 Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33930

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its rogistered office or rogistered agont, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. 3,

SIGNATURE -« : -
‘-‘ . Sognoa'lgre‘ Iypﬁﬁ‘ or printed name ol regislered agent ana ltle if applicable. (NOTE: Registered Agent signature required when reingiating) DATE
e . o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
R
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE P : O etete TITLE VIS O Change  [R] Addirion
NAME MAJOR, FRANK NAME MMartee  Moagor
STREET ADDRESS | 1417 DEL PRADOQ BLVD S # 108 SIREETADDRESS | /1 3 D! Wrzeclo Bl S ok
crv-st-2P | CAPE CORAL, FL 33890 avstze | Cope (ol , B2 33990
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CTY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2IP
TITLE [ Delete TILE O change (7 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-§1-2iP
TITLE 1 oclete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-ST-2IP CITY-5T-7IP

12. | herahy certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated cn 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 corporation or the receiver or trustee empowered lohexecule Ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atjaohmentwith an address, with e empowered.
VIS BA-SbS6Sl

.
sw.:u-fruae AND TYPED OR PRINTED NAME OF S1GNIJ# OFFICER OR BIRECTOR Dare Davime Prona ¥

SIGNATURE:‘

\



