FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000030940 03-28-2006 90132 015 ***150.00
1. Entity Name
SOUTHWEST FLORIDA LANDSCAPE, INC.
Principal Place of Business Mailing Address
2338 IMMOKALEE RD. 2338 IMMOKALEE RD. 50006362
164 164
NAPLES, FL 34110 WS NAPLES, FL 34110 IS
A v e DR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 021020086 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0484418 Not Applicable
Zip L _Courltl'y e Counlry [ B*‘fi‘%iﬁfﬂ"”"“' .
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARKEY, KENNETH
2338 IMMOKALEE RD. Street Addrass (P.Q. Box Number ig Not Acceplabla)
164
NAPLES, FL 34110
City F L Zip Code

8. The above named entity submits this stalement 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
Signature, typed of prnled name of registered agent and litle d apphcable (HOTE- Regrslered Agenl signalture required when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete TITLE [[1Change [ Addition
NAME SHARKEY, KENNETH RAME
STREET ADDRESS | 2338 IMMOKALEE RD. #164 STREET ADDRESS
CUTY-5T-7P NAPLES, FL 34110 CITy-5T-21p
TITLE [T Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-2IP
TITLE O Detete TITLE O change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-2P
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITy-ST-2IP
TITLE [ oetete ILE [ cCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-ZIP
TIRE [ elete TLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-§1- 1P

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions conltained in Chapler 119, Florida Statutes. | further certify that the information
indicared on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered Io execulg this report as requireg by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if

changed, or on an at:;chm<twth an address, with al! other like §mpowered.
e___‘ L]
SIGNATURE: &\f&'\ —'l! (eYte &

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICE)ﬁR\Q!O'j Dala [ Daytime Prona #
7




