2006 FOR PROFIT CORPORAT,ON FILED
ANNUAL REPORT ) . May 11,2006 8:00 am

DOCUMENT # P94000031581 Secretary of State
1. Enlity Namo 04-26-2006 90203 030 ***150.00
MASTERPIECE LANDSCAPING, INC.
Principal Place of Business Mailing Adcress
5642 SANDSTONE DR 5642 SANDSTONE DR bbulavv >
PACE, FL 32511 US PACE, FL 32577  US .
s o RN A CERR 0
Suilg, Apt, ¥, elc, Suite., Apl.‘#, ete. , 04112008 Chg-"i’ CR2E034 (11/05)
City & Stale City & State 4. FEI Numbar Applied For
59-3231163 Not Applicable
20 Country Zp . Couniry 5. Certilicate of Status Desired a ?:;fq:::dmﬂ
8. Namo and Addross of Current Registered Agent 7. Mame and Addrass of Haow Registersd Agent

Name

HAND, MICHAEL E .
5642 SANDSTONE DRIVE . Sueet Address {P.0. Box Number is Not Acceptable}
PACE, FL 32571 N

City FL I Zip Gode

8. Therabave naned entity submits this statement fer the purpase of changing ils registered oltice or ragistered agent, or bath. in the Stas of Flonda. | am tamikar with, and accept
tha obligations of registerad agent,

SIGNATURE
Sighalute, lypod o PR INWTe 1 FRGILaTad gent 4 e it applic shie. (HOTE Rogistarad Agen! Eigraia raguirad when rantiuing) DATE
FILE NOW!I FEE I‘S $150.00 9. Elaction Campaign Financing $5.00 May 8e
Attor May 1, 2008 Foe will be $550.00 Trust Func Contribution. a Added o Fees
gy
10. _.. » OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE o] 0O oekere ME O Changa [ Addition
HAME HAND, MICHAEL € HAME
STREET ADDRESS | 5642 SANDSTONE DRIVE STREET ADORESS
ciry.-sr.ap PACE, FL 32571 CITY-ST-2P
mie v 0O osiere mee Cdchange 3 Adoivion
NAME HAND, TRACI J HARE
STREET ADORESS | 5642 SANDSTONE DRIVE STAEET ADORESS
CITY-s1- 2P PACE, FL 32571 CiTY-ST- 2P
e [ neiere e [ Crange [ Acdition
HAME NAME
SIRLET ADORESS STREET ADDRESS
cIY-51. 2P . CIY-SI-2P -
TLE O Deteta Lt [Cdctange  [J Acdition
HANE NAME
STREE) ADDRESS STREET ADDRESS
CHY-SI-2IP CHY-ST-TIP
e 3 netete e CIcorange [ Acdition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-$T- 79 ry-s1-21P
NE [ Delezz e O Change [ Additen
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-s1- 29 CIY-51.2°

12. | hereby cerbly that the mformation supplied with this lling does not quality for tha exernplions contained in Chapter 119, Florida Sistutes. | further cerhify that the information
indticated on this report or supplemental report is true and accurate and that my Signaturg shall have Ine same legal effect as if made under oath; thal | am an officer of director
of the corparation or (heeceiver or trustee empowaered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlacl I wilh an address. wilh all olher tke empowered.

SIGNATURE: Do v T\ r% 5“%;9 L NIt

TS—GMaTURE AND TYPED OR PRINTED NAME OF GIGNING OF FICER O DIRECTOR Dayiets Phone ¢

TN oo i NS e N e S ™ <Aw o~



