FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?HSN%IZ/IENT # P05000084656 05-08-2007 90015 045 ***150.00

CENTRAL FLORIDA LANDSCAPE DESIGNS, INC.

Principal Place of Business Mailing Address . . q vyivvre~=— -

165 SEA HAWK DR 165 SEA HAWK DR

S DAYTONA, FL 32119 S DAYTONA, FL 32119

S o[ 3 R OO R DR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3010470 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8.75 Addiﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TROUP, ROBERT

4343-A RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City FL 2ip Code

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 famitiar with, and accept
the obtigations of registered agent.

.

SIGNATURE
. Signatwre, typed or printed name of registerad agenl and tite # apphicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanecing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [ change  [C] Addition
FROD ARG
we we |} ge Taoo
STREET ADDRESS | 165 SEA HAWK CIR STREET ADDAESS
CITY-ST-2IP DAYTONA BEACH, FL 32119 CITY-ST-2IP
TMLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-ZIP
TITLE O petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-ZP
TINLE O vetete TITLE [ cChange [ Addition
NAME! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-57-2P
me T 3 oetete TILE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. I hereby certify that the information supplied with $his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutgs. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made yfdercath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that gy pAme appears in Block 10 or Block 11

changed, or on an attach t with an addressqwith all other like empowered/ aa
SIGNATURE: /Zl "4‘6/0?523_' V) /!4 4& 27 é%) S4-H73

/ /EIGMAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L




