FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000139129 04-13-2006 90275 011 ***150.00
1. Entity Name
LATITUDE 26 LAWN & GARDEN CARE, INC.
Principal Place of Business Mailing Address
8647 IBIS COVE CIRCLE P.0. BOX 990395 no
NAPLES, FL 34119 US NAPLES, FL 34116 US 80027390
N R 0T T
Suita, Apt. #, elc. Suite, Apt. #, elc. 04072008 Chg-P CR2EQ34 (11/05)
City & Stata City & State 4. FEI Number Applied For
| . 11-3760917 Nol Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired O ?g'giﬁgg;“onal
8. Namo and Address of CI..lﬂ'Bn! Registered Agent 7. Name and Address of New Reglsterod Agent
Name
SCHWEIKHARDT, KATHERINE A ESQ.
900 SIXTH AVENUE SOUTH Streat Address (P.O. Box Number is Not Acceptable)}
SUITE 203
NAPLES, FL 34102
City FL | Zip Code

8. The above named entily submits this statement {or the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
" Signature, typed or pnnted name ol registered agent and bile if appheatse. {NODTE: Regisierad Agent signatura required whn reinstatng} DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Deteta TLE O Change 7 Addition
NAME ARMSTEAD, JASON K NAME
STREET ADDRESS | 8647 IBIS COVE CIRCLE STREET ADDRESS
CITY-S1-2P NAPLES, FL. 34119 CIrY.ST-21IP
MLE VP S O Delete TMLE CIchange [T Addition
HAME ARMSTEAD, REBECCA L NAME
STREET ADDRESS | 8647 IBIS COVE CIRCLE STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34119 CIFY-S1-21P
TME [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CIFY-ST- 2P
TILE [ Deiete 1013 [dcrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2F
TME O Celete TWLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
TTLE O pelete TITLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-S7-2P

12. | haraby certily that the informaltion supplied with this filing doas not gualiy for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal tha information
indicated on this repart or supplamental report is true ang accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporatian or the recaiver of trustee empowerad 10 g4eclg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auw i pmpowered.

SIGNATURE: _,

address, with all othé

W
PLA AR . Rebecca L. Armstead 4/7/06 239-353-2116

SIGRATURE AND TYPED OR mn')-smus OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone #
/




