2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2006 8:00 am

DOCUMENT # P05000114377 ecretary of State
1. Entity Name 04-14-2006 90153 028 ***150.00
STEVE LIPES LANDSCAPING INC.
Principal Place of Business Mailing Address
1006 N E 5TH AVE 1006 N E 5TH AVE
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 50012314
N AT A0 M
1000 NE oth_avE| 006 NE 5th AVE
Suite, Apt. #, etc, Suite, Apl. #, etc. 03182006 Chg-P CR2E034 (11/05)
City &-State =, = N - ﬁ W te : 4. FELNumper ~ e = Tapplied For
C&bg CORH L 1 F‘ @ QQ QH’ L ) FI tﬂﬁ‘ 0005'3 .lr-‘l Not Applicable
aé_l)pol 0 q Counlryu 6 ‘g%q Oq Coun(U S 5. Certificate of Stalus Desired ] ?gggq L.::ﬂed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPES, JOHN S T
1006 N E 5TH AVE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909 -
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or prnted name of registarad agent and tile it appiicable {NOTE: Registared Agent signature required when reinstatmg) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 belete TILE [ cChange [ addition
NAME LIPES, JOHN S NAME
STREET ADDAESS | 1006 N E 5TH AVE STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33909 CTy-31-21p
TILE O peete TILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | L
: cm-"stf-zlp T T T CITY-S1-21P
TITLE [ Delete TILE O change  [J Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-ZIP oTY-ST-2P
|
e O Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21 CITY-S1-2IP
TME [ pelete MLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-51-2P
TILE O Delete TMLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$7-20P CITY-ST-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
oo e /Z,j 7/272 P

A S

SIGNATURE: 57




