»r 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000077100 Fli FD
1. Entity Name -,
MAINSCAPE NURSERY & LANDSCAPE INC 06 M Ay ’
S0 PH 3: 3 7
Principal Place of Business Mailing Address VS
6182 ALDERMAN ROAD 8162 ALDERMAN ROAD TALLAHASW i" ATE
JACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211 R DA
* |
e s AL 0 R
o
P
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 {11/ 05)/
City & State City & State 4. FEI Number Applied For
Not Applicabla
zp Countty = Cauntry 5. Certificato of Status Desired [ ?: -15 Addmanal
6. Name and Address of Cumrent Registered Agsnt T. Name and Address of New Registered Agernt
Name
ANDERSON, JAMAAL -
7326 ARBLE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32211
City FL l Zip Code

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

SIGNATURE
Sigrahae typed or panted nama of regesterod agert and tile & Anphcable. (NOTE: Repistored Agent signehare: raqusrad wiien renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe - S T e e B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees. 1 et e r -
’ 54197 Ui:-——LIIUL'b——UH #%150. 00

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe P ] Dekte TmE Octange [ Addition
NAME BRIGHTWELL, STEVE NAME
STREET ADDRESS | 8182 ALDERMAN ROAD STREET ADORESS
QIrY-5T-2P JACKSONVILLE, FL 32211 CATY-ST-7IP
TINE v ] Detete TLE [ change [ Addition
NAME ANDERSON, JAMAAL NAME
STREET ADORESS | 8182 ALDERMAN ROAD SFREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32211 ChY-S1-ZP
THLE [ Delete TmE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-28P
THLE O oetete fme O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-5T- 7P CY-S1-2P
TILE [ Detete T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cary-st-aip
TIE 7 petete i O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true an acmrateandthaimystgnan.reshallhavethesameIegaleﬂeclasdmdemderoam that | am an officer or director
oﬂheourporahunormracerverormsteemwewdloexeculemsrepmasreqmred by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjih an address, with all other,
IR0 06 904-657-95¢3

SIGNATURE:




