2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P05000139129

1. Enbly Nams

LATITUDE 26 LAWN & GARDEN CARE,

INC.

Frincipal Place of Busingss

8647 IBIS COVE CIRCLE
Né\PLES FL 34119
U

Maling Arldress

P.C. BOX 990395
NAPLES FL 34116
us

N PG Box #

2, Proagipal Place of Busingss -

3. Mailing Adgross

Suite, Apt. #, eic.

FILED
Jan 31, 2008 08:00 AN
Secretary of State

 FRRR TR

Suite, Apl. #, eic 1st MOORE CR2E034 (10/07)
Cny & State City & State 4. FE' Number Appiied For
11-3760917 Not Apglicable
el SUne X > .
Zn suniry Zp Country 5. Canficate of Status Desirad O geae.gi L.o;?edf;tlcnai
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWEIKHARDT, KATHERINE A ESQ.

900 SIXTH AVENUE SOUTH
SUITE 203
NAPLES FL 34102

Straet Acturees (PO Box Memiber g Not Acnaptable)

City

Zip Code

FL

6. The anove named entity submits this statement for the puroose of changing ns registared office ar registered agent, or zoin. in the Sate of Flonda. | am familiar with. and accept

the coligations of registered agent.

SIGNATURE

Sgribue, typedd OF DrEted nanee o reg slTed et el e |oarplcann

(NOTE Fegisttereg Ager | unalast "equees wnen Aairsiagr gh

DATE

9. Elecuon Campaign Financing
Trust Fund Contrsution. [

$5.00 May Be
Added to Faes

10. 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
Tmr PT O peicte Ik 3 Change [ Adeition
NAME ARMSTEAD, JASON K NAME
STREET ADDRESS 18647 IBIS COVE CIRCLE STREET ADDRESS
CITY-ST-21° NAPLES FL 34118 CITY . 5T- 2P
TITE VP S O Deete T0LE 3 Change ] Addibon
MAME ARMSTEAD, REBECCA L NAME
STREET ALORESS | 8647 IBIS COVE CIRCLE STREFT ADDRESS
orv-sTiF [NAPLES FL 34119 ony-g1-ze Unninnenseza
LULE L - -
1iHA [} Devsete i Q;..T_'..»"g_._mf!j!d—g:gﬂg _gi E..D 1 iC QEE, Euj:] Addition
MAHE HAME
STREET ADGRESS STREET ADARESS
LY -ST1-2P GITY-5T-ZiP
TITLE [ Deate TITLE O Change [T Addilien
HAME NaME
SIREET ADDRESS STACET ADDRESS
GITY-ST-21P CITY-51-2IP
ILE [ Detele TNLE 3 Changs [T Addiben
HAME NEMLC
SIREL] ADLHLSS SPIEET ADGHESS
ony-sT-2m GIry-S1-2IP
e 3 neele TILE [T changs [ Agnition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2° CITY-ST 2P

12. | hereby certify that tha information susphed with this filing does net qualfy for the examptons contamad in Section 119, Flerida Statutes | furlnar cenity that the informiation
indicated on this report or supplermental repart 18 true and accurale ana thal my signature shall have the same legal eftect as il imade unde: oath. that | am an officer or arector
of the corporason or the receiver of trustee empowered o axecute this report as required by Chapter 807, Florda Statutes: and that my name appears in Black 10 of Bigek 1

if changed, or on an attachrment with an address, with all glher e empoewered,

SIGNATURE:

Bay: Tz Frgoe =



