2006 FOR PROFIT CORPORATION May 151%0%16) 8:00 am

_ANNUAL REPORT (AR) - ’
DOCUMENT # Pa500bog3at 1 ' Secretary of State
04-20-2006 90200 043 ***150.00

1. Enlity Name

DISTINCTIVE LANDSCAPE DESIGNS, INC.

Principal Place of Business Mailing Address
177 NORTH ROSCOE BOULEVARD 505 LANGASTER ST. v
PONTE VEDRA BEACH FL 32080 UNIT 3A
i AR RO
2. Principal Place ol Business 3. Maiiing Address
Suite. Apt. ¥, etc. Suile. Api. #, etc, 1st MOORE CR2ED34 (10/05)
Cuty & State City & Suate 4, FE)Number Applied For
CR-0S5SLAFSE Not Applicable
Zp Counury an Country 5. Cartilicate of Status Desired 0 gg'gfq L‘:‘?a";ﬂ""a’
8. Name and Addreaa of Current Registered Agent 7. Name and Address of New Registered Agent
e e . . o Name
RAISER, ROBERT E -
) 505 LANCASTER ST. Sireet Address {P.0. Box Number is Not Acceplable)
UNIT 3A
JACKSONVILLE FL 32204
: Cily FL i Zip Cods

8. TRe above named entity submits this staterment for the purposa of changing its /egistared cffice or registersd agant. or both, in tha State of Flarida. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE -
Sigranre

(NOTE: Ropsiored AZert Spnane rcusd when rensang) QATE

8. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution.  [J  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine PRES ] Delete TINE Otnange [ Addition
NAME RAISER, ROBERT E RAME

STREETADOAESS | S05 LANCASTER ST. UNIT 34 STREET ADDRFSS

Cify-S1-2ip JACKSONVILLE FL 32204 CITY-S7-2P

THLE SEC. O ogiee TLE O crange [ Additinn
NAME RAISER, ROBERT E HAME

STREET ADORESS | 505 LANCASTER ST. UNIT 3A STREEY ADDAESS

Giv-SI-np JACKSONVILLE FL 32204 CITY-51- 2P

THiE TREA ] petete nne O cCrange [ Aadision
wur_ IRMISER, ROSERT E AME

STREETADORISS | 6505 L ANCASTER ST, UNIT 34 STREET ADDRESS

Y-S1-0F | JACKSONVILLE FL 32204 ar-si- 5 - - - — -
THLE [ petete s O Changs [ Addition
HAME, NAME

STPEET ADORESS STREET ADDRESS

CITY-ST- 0P CITY-ST- 2P

TILE O peete THE [COCrenge [ Addition
NAME HNAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

ity O Detere TE DO crange [ Addision
NAME MAME

STREE] ADDRESS STREET ADDRESS

Cmy-53-79 CIrY-ST-212

12. | hersby cenily that tha information supplied wilth this tiling does nat gualty tor ine exemptions contained in Section 119, Floiida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under gath; thal | am an oMicer or director
of Ine corporation or the receiver or Irusles dmpowerad to exacute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Siock 10 or Block 11

if changed, or on an att with HESS, \A‘Iﬂl’l all other like ampowered. q ot
SIGNATURE:%K ?D‘BEET E(ZAISE’R ‘—//"'l/o B38-23589

SIGMATURE AND TYPED DA PRINTED NANME Of SIGNTNG OFFICER OR DIRECTOR Caxto Deytrme Prone ¢




