2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.~ - ———*“  May 26, 2006 8:00 am

DOCUMENT # P05000077004
1. By e Secretary of State
&lgT%ﬂgnLolmTﬁcANDscAPE DESIGN AND 04-03-2006 90350 011 ***150.00
Frincipal Place of Business Mailing Adaress
871 NW SUNSET DR UNIT & B71 NW SUNSET DR UNIT 5
STUART, FL 34934 STUART, FL 34994 .
e e v [EMEA AR
Suite, Apt. #, elc. Suite, Ap1. #, etc. 03152006 Chg-p CR2E034 (11/05)
City & State City & State 4, FEl Numbar Applied For
O5 -pA3 799 Not Applicable
Zp Country e Gountry 5. Centilicala of Status Desired [ g:;?q Additonat
8. Namg and Address of Current Reglsterod Agent 7. Name and Address of New Regiatered Agent
Name
BENNETT, CHRISTIAN P - " T o = ~ =,
871 NW SUNSET DR UNIT 5 Streat Address (P.0. Box Number is Nol Acceptable)
STUART, FL 34994
City FL I Zip Coda

&. The gbove named enllty submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registered agent,

SIGNATURE

SOREINE, TYReD OF Printed e B Ak age? ana bie it L {NOTE: Regtatarsd AQaN s3Mitre fequued when re.nstating) DATE

G“ ; ;;OWIII s $150. T 9. Election Campaign Financing $5.00 May Be
May 1, 2005 Fee Wi'l be gsso.oo

After May 1, Trust Fund Gontribution. O  Added o Fees
10. QOFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE - - PT 3 Delete TME CicCtangs [ Addition
mwve  -| BENNETT, CHRISTIAN P HAME
STREET ADDRESS | B71 NW SUNSET OR UNIT 5 STREET ADDRESS
om-S-2, | STUART, FL 34994 CITY-ST. 2P
me - [ oaiee TTLE [ change [ Addiiion
HAME RNAME
STREZT PDORESS - STREET ADDRESS
CHY-ST-2P CTY-ST-2P
1143 O Dekse Tine L] Change ] Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CRY-57-2P . CITY- ST- 21P 3 L
TE [ oelete TILE Ocrange [ Aacition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T.4P CIY-ST-DP
e [ oeee THLE O Crange ] Aduitien
HAME HAME
STREET ADDRESS STREET ADDRESS.
CITe-S1-2P cHry-ST-2P
TiLE O oetere THLE Ocrame  [J Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
y-ST-2% CTY-ST- 2

12. Lheraby certify that the information supplied with this liling doas not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certily that the information .
indicated on this repont or supplementa Is Irge and accurata and that my signatura shall have tha same legal effact as if made under path: that | am an officer or director
of tha corporation ar the racen: 1 ed 10 execute this report as required by Chapier 607, Florida Statutes: and thal iy name appsars in Block 10 of Block 11 if
changed, or on an attachme ¥

SIGNATURE:({ __~

RE AMD TYPED DR PRINTED NAME OF 5I0aNG DFFICER OR DIRECTOR

er tike empowarad.

-
crnisd Benerr s~ L0610

Czyome Phone ¥




