FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000126538 Secretary of State
1. Entity Name 1é. ok ok
HINCKLEY CURBSCAPES, INC. 01-16-2007 90197 045 150.00
Principat Place of Business Mailing Address
36500 ANTONE DRIVE 36500 ANTONE DRIVE
GRAND ISLAND, FL 32735 US GRAND ISLAND, FL 32735 US
R EAHCICE MOV AR O
Vo Pox 350159
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 ChgP CR2E034 (12/06)
City & State City & State — 4. FEl Number Applied For
e\f‘d-hd( \S‘Md 1 +L 2\0 - §b93H37 Not Applicable
Zip Country Z'Pb 2-—_7 5 < Cour{t;y 6 A’ &. Cenificate of Status Desired O gese gasq 5_::0”0“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HINCKLEY, MELISSA S
36500 ANTONE DRIVE Street Address (P.O. Box Number is Not Acceptable)

GRAND ISLANDFL 32735

City FL I Zip Code

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

" SIGNATURE

- Sigramrs, typed of printed name of registered agent and tie if applicatse. {NOTE: Registered Agent signature requred whan ramstating) DATE

. FILE NOWIIl FEE IS $150.00 8. Hlection Campaign Financing $5.00 may 8e

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
B 0. > OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

"fiTLE P i O Detete e O Chenge [ Addition
NAME HINCKLEY, MELISSA S NAME
STREET ADDRESS | 36500 AMTONE DRIVE STREET ADDRESS
CITY-5T-2P GRAND ISLAND, FL 32735 CITY-ST-2IP
TME VP [ Delete TMLE v . [A.change [ Addition
NAME HINCKLEY, KRIS A NAME Hincklen, Kris A
STREET ADORESS | 36500 ANTONE DRIVE STREETALDRESS | 212 S 0O tone Drivt
are-st-2¢ | GRAND ISLAND, FL M CY-§T- 2P Grawnd lslmadJ L 22735
TME 4 O Delete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-g1-2p CITY-ST-2P
TILE [ Delete TITLE {JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-537-ap
TTLE 3 Delete TITLE CJchange  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P
TITLE O elee TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execul# this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac address, with all other li ergt.
: - o Sl By B g
SIGNATURE: mmmmmmf/ - LA otd 4 1zfoz st 43473

Lz



