-

-

FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000129993 05-09-2006 90066 050 ***150.00
1. Entity Name
FLORIDA TROPICAL LANDSCAPING, INC
Principal Place of Business Mailing Address
5240 E. COLONIAL DR 5240 E. COLONIAL DR
STEC STEC
ORLANDQ, FL 32807 ORLANDO, FL. 32807
s e v AR O A AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 04.272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Appliec For

070 3 ) I ISO 7 Not Applicabie
dp Country % Couniry 5. Certificate of Status Desied ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Raglistored Agent 7. Name and Address of New Reglstered Agent
Name
MESAFRANCO, AL
5240 E. COLONIALDR , - Straet Address (P.O. Box Number is Not Acceptable)
STER o
ORLANDO, FL 32807
City FL ] Zip Coda

8. The above named entily submiits this stalement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or primeu__ name of registered agent and tive it appicabie. (NOTE: Aagisterad Agont Signdluie raquifed when reaating) DATE
FILE NOW!II! FEE IS $150.00 8. Election Campaign Financing $5'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T F/D [ peleze T [ Change [ Addilion
NAME LIMA, TAMMY NAME
STREET ADORESS | 10 FORSYTH RD STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32807 CITY-ST-2IP
TE [ pelete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CIY-S1-2P
e 3 Delets TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAlY-ST-2IP ) CITY-ST-2P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Ciy-$1-21P CTY-ST-2IP
Bt O pelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-ZIP
T [ Delete HILE (O crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-51-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
ol tha corporation or the receiver orntrusiea ampowared 10 execute report as required by Chapter 607, Florida Statutes; and that my n Cappearjabck 10 or Block 11 if

changed, or on an attachment with pn address, with all oihgr like sfhpgwered.
V11 ~Ok
L4

N
BIGNATURE AND TYPED OR pncl_’sn NAME OF 3¢ OFFICER OR ¢ Date Daytime Pnoce 8

SIGNATURE:

358

A1




