2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 20, 2006 8:00 am

DOCUMENT # P93000032466
1. Emtity Nama Secretary Of State
ANDERSON LANDSCAPE MAINTENANCE OF HOBE 01-20-2006 90037 048 ***150.00
SOUND, INC.
Principal Place of Business Maiting Address
5703 SE ORANGE-BLOSSOM TRAIL P.0. BOX 1308 .
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33475 US
A v AR R
Suile, Apl. #, elc. Suile, Apt. #, stc. 01052006 Chg-P CR2E034 {11/05)
City & State City & Sate 4, FEI Number Applied For
65-0412028 Not Applicable
Zip Couniry Zip Country 5. Cartificats of Status Desired O gi':i L':f:‘;“"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

- - Narme - -- - -

ANDERSON, DAVID P

5703 SE ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City F L Zip Code

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

SIGNATURE
Sigratura, yped of prnlad nama of registarec agant and tide il apglicabla. {HOTE: Aagistered Ageni s:gratue requred ahen rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Detete TITLE [Ichange (1 Addition
HAME ANDERSON, DAVID P HAME
STRFET ADCRESS | 5703 SE ORANGE BLOSSOM TRAIL STREET ADDRESS
CiTY-S7-ZP HOBE SQUND, FL 33455 CITY-ST-2IP
MLE ST [J pelee LE []Ctange  [] Addition
NAKE ANDERSON, HEATHER NAME
STREET ADDRESS | 5703 SE ORANGE BLOSSOM TR STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-2IP
TILE 3 Delete TLE 3 Change (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7IP
TILE [ pelete TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O petete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2iP CITY-S§1-2IP
TITLE O petete TITLE {change  [J Aadition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P LIy -S$T-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or tha raceiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Ie
am

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: M/mﬁ ) ///f@/a'%w-fw 1/ 7/06 ( 7 7'1)5 6-fbof

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR /D / Daytima Phona £




