b

FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000093739 04-28-2006 90188 002 ***150.00
1. Entity Name
LIGHTHOUSE LANDSCAPE MANAGEMENT OF NORTH
FLORIDA, INC.
Principal Place of Business Mailing Address
592 HALL ROAD 592 HALL ROAD 5001 70 3 9
GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043 US
S s VAR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04242006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20 - INPPL L ,_P Mot Applicable
e Country ap Couniry 5. Cerlificate of Status Desired ] Ei‘gfql‘:?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - Name
GREEN, IONE
592 HALL ROAD Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

Cily FL Zip Code

.

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. :
-~

SIGNATHRE %

. -." Sknalure, lyped or pnntea name of reqistersd agent and litlke | appkcabie. (NOTE. Registereg Agent signalure required whan renslaling) DATE
o
[d
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added to Feas
10, \'—" QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Il pPTD O Delete THILE [ change  [C] Addition
name .| GREEN, IONE HAME
STREET ADDRESS | 592 HALL ROAD STREET ADDRESS
Ciy-§1-2#T | GREEN COVE SPIRNGS, FL 32043 CITY-ST-21P
TILE VPSD O Delete TTLE O change [ Addition
NAME CRIPE, STEPHEN M NAME
STREET ADDRESS | 582 HALL ROAD STREET ADDRESS
CITY-5T-2IF GREEN COVE SFRINGS, FL 32043 Ty -ST-21P
TILE [T Delete TIne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13 O Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-51-2IP
TILE T Delete TMLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST1-7IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the infarmation
indicated on 1his report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpoaration or 1he receiver or truslee empowered 10 exgeute s report as required by Chapter 607, Florida Stawtes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeal with an address, with all o ke empawered.
Lone V2 éjﬁ@em) Z/M SHFLES
/777

FED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ®




