2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2007 8:00 am

Secretary of State
DOCUMENT # P06000064909
1. Entity Name 01-31-2007 90048 032 ***150.00
LAWNSCAPE UNLIMITED, INC.
Principal Place of Business Mailing Address - -
£918 FRIENDSHIP DR. 6918 FRIENDSHIP CR.
SARASOTA, FL 34241 SARASOTA, FL 34241
e s RN
Suite, Apl. #, elc. Suite, Api. #, etc. 01082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number - . Applied For
&O ngg 8& L’ Not Applicable
Zip Country Zip Country 5. Ceitificate of Status Desired O ?8‘75 Additional
ea Required
§. Namea and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namae — T -
MARTIN, ROGER §
6918 FRIENDSHIP DR. Streel Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34241
City FL I Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accepl
Ihe obligations of registered ggent.

SIGNATURE —~
. Signature. iyped o printed name o regislored agent and Glle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE"!.S $150.00 9. Election Campaign f%nancing 55_00 May Be
.After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ey O Delete TITLE [ Change  [] Addition
WME . - | MARTIN, ROGER $ NAME
SIREET ADDRESS | 6918 FRIENDSHIP DR. STREET ADDRESS
CiTY-51-2P SARASOTA, FL334241 CITY-§T-2IP
THLE , 1 oeiete TITLE {7 Change [ Addition
HAME NAME
STREET ADDRESS L . STREET ADORESS
CITY-ST-2IP ) CTY-ST-2IP
TME £ pelete TLE [ Change 3 Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
MLE ] Delete TITLE O Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP
TIME O petete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP Cry-51-21P
TILE 1 peiete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIry-51-2IP

12. | hergby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver o truslee empowered 1o execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other lika empowered.

; &zl
SIGNATURE: @%{ g NI /é Yfo) 37 -357

o
IGNATURE A@ TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daynma Prons &



