2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 10, 2007 08:00 AM

DOCUMENT # P05000139129

1. Entity Name
LATITUDE 26 LAWN & GARDEN CARE, INC.

Secretary of State

Principal Place of Business Mailing Address
8647 IBIS COVE CIRCLE P.0. BOX 990395
NAPLES, FL 34119 US NAPLES, FL 34116 LUS

L

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T I

11-3760917 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

8. Name and Address of Current Registersd Agant

SCHWEIKHARDT, KATHERINE A ESQ.
900 SIXTH AVENUE SOUTH DO NOT WR'TE

NARLES EL 34102 IN THIS SPACE

8. The above named entity submilg this statermant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, typed o+ printed name of registared agent and tife i applicable. {NOTE: Repisterad Agent signature requirgt when raingtaling) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fess
10, OFFICERS AND DIRECTORS [
TILE PT
NAME ARMSTEAD, JASON K

STREET ADDAESS | 8647 IBIS COVE CIRCLE
CITY-8T-2P NAPLES, FL 34119

TIME VP S

A ARMSTEAD, REBECCA L URCOO0SS1040 -
STAEET ADDRESS | 8647 IBIS COVE CIRCLE 01</1007-80072-008 150. 00
CITY-5T-21P NAPLES, FL 34119

TITLE

NAME

e : DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certlfy that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ropart is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

1/6for1 231-353-Alt

Date Daytime Phone #

'OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




