2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P05000070862 04-17-2006 90390 028 ***150.00

1. Entlity Name

PRESIDENTIAL LANDSCAPE, INC.

Principal Place of Business Mailing Address : QUU-‘-‘ LA

15350 AMBERLY DRIVE 15350 AMBERLY DRIVE '

SUITE 3824 SUITE 3824

TAMPA, FL 33647 TAMPA, FL 33647

© g o AT 00T E O
23527 Oakside Blvd 23527 Oakside Rivd

Suite, Apt. #, elc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Lutz, FL Lutz, FL 20-2817042 Not Applicable
q :Z_;p5 59 Country 3 :23"35 59 Couniry 5. Certificate of Status Desired O Eeae';i L’J\h‘_::’:;"o“a'

6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registarad Agent
Name

ADAMS, LINCOLN G | Adams ., Lincoln G

15350 AMBERLY DRIVE Streal Address (P.C. Box Number is Not Acceptable)

SUITE 3824 23527 Qakside Blvd

TAMPA, FL 33647
City l Zip Coda
Lutz FL 33559

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

SIGNATURE

Signature, typed or printed name of registered agent and title if appkcable. {MNOTE: Registered Agent signature requied when reinstating)

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWII! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O petete TITLE D,P [ Change [ Aadition
RAME ADAMS, LINCCOLN G NAME Adams, Lincoln G

STREET ADDRESS | 15350 AMBERLY DRIVE, SUITE 3824 STREET ADDRESS 23527 Oakside Blvd

CITY-SF-21P TAMPA, FL 33647 CTY-ST-2IP Lutz. FL 33559

TITLE 3 Delgte TITLE O Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CIY-ST-2IP CITY-51-21P

TNLE [J Delete TITLE [J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-s1-21P

TiTLE {0 Delate TITLE O change (] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-21P

{ITLE [ oelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

IMLE ] Delete HILE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl@fnental report is tr nd accurate and that my signature shall have the same legal effect as if rpade under cath; that | am an officer or director
of the corporation or the recei d 10 execute this report as required by Chapter 607, Florida Statyfes: angdhat my name appears in Block 10 or Block 11 it

| 4 /116 %13 6F15480

SIGNATLRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




