FILED
A PO ANNUAL REPORT 10" Jul 13,2007 8:00 am

DOCUMENT # P06000114349 Secretary of State

1. Entity Name RER e ke sk
LANDSCAPE MAINTENANCE PROPERTY MANAGEMENT 07-13-2007 90085 035 ***158.75

INC.

Pnncipal Place of Business Mailling Address
3848 ZAMBRANA AVENUE 3848 ZAMBRANA AVENUE
NORTH PORT, FL 34286 NORTH PORT, FL 34286
2. Pruncipal Place of Business - No PO Box # 3. Maling Address ”Il”ll”" Il”l |u|| ll"l ||m |Im "II' “I“ |||l| .“” I‘“I ||l|l|| “ ‘m
Sute, ApL 1. el PC)“”[}E‘)CX 7753 07092007  Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Numiber Apphed For
/')/Dlﬂ-}—l'\ PD.P\‘;' P ’;:-JOH DQ( 22 394 2597 Not Applicable
2 Country 1 Erp 87 -7357 3‘1”8’ 10 3. Cerificare of Stalus Desirad g ?‘g}.gg‘ﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P O Box Number s Not Accaptable)
4TH FLOOR

MIAMI, FL 33145

City FL { 2ip Code

8. The above named entily submils this statement for the purpose of changing its regstered office or regisiered agent, or both. in the State of Flonda | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigralure. fyped of iered naTe of tegiETEed 336 ard e tapk Late ENDTE Se g dered &z’ sgraluie (eduaed wher 1ersairyy DATE
FILE NOWIIl FEE IS $150.00 9. Election Campargn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due hy September 14, 2007 Trust Fund Contnbution [0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ALDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PD 3 Delete TTLE [} Change [T Addition
NAME ADAMS, ALBERT JOHN HAME
STHLET ADORESS | 3848 ZAMBRANA AVENUE STREET ADDRESS
CiTY-51-ap NORTH PORT, FL 34286 QTY ST 7P
TITLE VPST ] Delee TILE [ Change [ Addsion
HAME MONTEALEGRE ADAMS, MARICEL HamME
STRECT ADDRESS | 3848 ZAMBRANA AVENUE STREET ADDRESS
CITY-81-21f NORTH PORT, FL 34286 CITy . 8T-2IF
TTLE T Delete THLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREFT SDDRESS
CITY-51-2P CTY ST AP
hiLt [ petete TTLE [ Change ] Additron
HAME HEME
STRECT ABDRESS STREFT ADDRESS
CITY.-ST- 2P cily S 2P
TLE {1 Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oIty . ST 7P
[t [ patete HiLE Clchange [0 Addien
NAME HARE
SIREET ADDRESS SIRLLT ADDRESS
iTy-ST- 2P CITY-S1 P

12. | hereby certify that the mformanon supplied with this faing does not qualty for the exemplions contained m Chapter 119, Flonda Statutes | further cartify that the information
indicated on this reporl of supplemental report is liue and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or dwector
of the corporation or the recever or irustee empowered lo execute this report as required by Chapier 507, Flanda Siatutes, and that my name appears in Block 10 or Block 111

changed, or on an altachment with an address, withgill gther like empowered
2/ 0L /0> 2% 43395 24
ale Qay me Plicnie #

SIGNATURE: _

SIGHATURE gAD TYPED OR PRINTED NAME CASIGHING OFFICER OR DIRE:




