FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000058905 04-21-2006 90118 027 ***158.75
1. Entity Name ’
SHATTUCK LAWN & LANDSCARPE, INC.
Principal Place of Business Mailling Address
4471 HARTLEY STREET 447 HARTLEY STREET 5 U U 1 4 5 9 8
MARCO 1SLAND, FL 34145 MARCO ISLAND, FL 34145
A e RO K A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01062006 Chg-P CR2EQ34 {11/05)
City & State City & State 4, FEl Number Applied For
| L0 ~3R09 47 ot At
Ze Country Zp Country 5. C_:ertiﬁcale of Status Desired @- ?izfqumm
6. Name and Address of Current Registared Agent 7. Name and Add of New Registered Agent
Mame

HAUSLER, GARY J
950 N COLLIER BLVD SUITE 301 Street Address (P.0. Box Number is Mot Acceplable)
MARCO ISLAND, FL 34145

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
TV Signature, byped or printed nama of registerad agent and title il appiicable. {NOTE: Registered Agem signatre required when rewnstating) DATE
FILE NOWIlI FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D O3 Delete e o/ Ocrae 1 Adtiion
NAME SHATTUCK, KEVIN NAME SHATTVCK. Kentd
STREET ADDRESS | 441 HARTLEY STREET STREET ADDRESS qul' Hart &y S
cmY-stZP | MARCO ISLAND, FL 34145 oS | Angpes Tecane, B 3HY S
me O Detee Tme /T SHavreck, GERMRIUET e  [Faddiion
NAME NAME <
STREET ADDRESS smemnomvess |4 ( HART &Y ST
CITY-ST-2P OIFY-ST-29 (VIM'LQQ ¢5Lg“\ W 2H4s
TUE- - — —— [ Dot B [ Shange- — EA-ddition
NAME NAME ‘S'Hpn-(\ugg W Mts l\\
STREET ADDRESS st ADDRESS [ (Lo} Kzt CEY
CTY-§3-2P orY-SIIP NN AR e QS'LQND (;_ B Y¢S
TME [J Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2PP CTy-ST-2P
TILE O Oelete TITLE [0 Change [ Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CIFY-ST-2IP
THLE 1 Detetz it O ctange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-§T-2P CiTY-51-2P

12. | heraby certify that the information supplied with this ﬁliné] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the feceiver or trustee, ed to execute this repon as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana@ ith an ad
SIGNATURE: Mﬁi

ith all othey iike empowered
mmnmmﬁﬁmm&wmmmmm

Q.JB S dharroe i o'f/;elob 22)-2R%- k2,

ot




