2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

N \
DOCUMENT # P94000043785

1. Entity Alame

“SCOTT'S LANDSCAPING & DESIGN, INC.

Prncipal Place of Business

11578 62ND LANE NORTH
WEST PALM BEACH FL 33412

Mating Adoress

11578 B2ND LANE NORTH
WEST PALM BEACH FL 33412

2. Principal Place of Business

3. Maling Address

Suitg, Apl. B, elc.

FILED
Apr 10,2006 08:00 AM
Secretary of State

RN

Sutte, Apt. #, glc. st MOORE CR2EQ34 {10/05)
City & State Cily & Siate &, FE! Nurnber B E Appiled For
65-0499289 Not Applicat
<o Country Zp Caurtey 5. Cerlificate of Status Deswred [ 58'75 A_doh:onal
Fee Aequired
_ _6, Neme and Address of Current Registered Agerit 7. Name and Address of New Repistered Agent
Mame
JACOBS’ SCOTT Strest Address i)';.O. Box Number is No;Ac;epIab!e} i

11578 62ND LANE NORTH
WEST PALM BEACH FL 33412

City

FL | 2ip Cade

lhe wtaligations of registered agent.

8. The abgve named er;tiiyr subImits this statement for the purpose of changing its re.z.g_\'ste;ed office c;regisleréd agent, of bolh: in the State of Florida. [ am fami%iar wilh, —and aéce;:i

SIGNATURE

Siugrtature. typed or preiied riame al reastered agent ant Wi 4 apeincatle

NOTE Requslered AQant sIgnal.re reguire:d when (enstating)

oaye

" FILE NOW! FEE IS $150.00

After May 1, 2006 Fee Will Be $550.00

g

e

9. Election Campaign Financing $5.00 may 25
Trusl Tund Coniributian. [ Added to Fees

Make Check Payable to Florida Department of State

16, ___ OFFICERS AND DTRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
WLE [»] 1 Dalete NIE O Change 2
NAME JACOBES, SCOTT NAME

STREET ALBRESS |1 1878 G2ND LANE NORTH STREET AODRESS

CiTY-ST-2p WEST PALM BEACH FL 33412 CiTY-57- 2

e 3] 3 Deiete HILE UDOOOO49 TR0 DO omge  Tadm
HAL JACOBS, CRYSTAL NAME 4/22/06-80070-013 150,00

STREET ADORCSS | 11678 62ND LANE NORTH _ SIALEY ADDRESS

Liv-stae 'WEST PALM BEAGH FL 33412 CiTY-5T i

fer 3 peete niLE [ Change [ anss
NAML RAML

STRLES ADLSRESS - STREET ADDRESS

CoTY-51-21P CAFY-ST- 2P

HLE 3 eleta TE [ Crange 3 pai
NAME HAME

STREET ADUTESS STRECT ADORESS

CHrY-S1-2 LITY-ST-2P

me ] Delese e {1 Crange At
NAME NAME

STREL T AQOTESS SSREET ADDRESS

CITY-51-21P GIY-S1- 1P

Tife ] Devete WL charge [ M
MAME HAtE

STRLLT ADDRESS STREET ADDRESS

CTY-§T-417 CYPY-51-2i%

(D

MARE OF SIGAIET AETICER O St - e

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Stawites 1 further certily that the Intormation
inacatad cn tus report of supplemantal report is rue and accurate and hat my signature shall bave the same legal effect as if made under cath, thal § am an oificer of direcior
ot Ihe curporation ar tha racever ar leustes empowerad ta execuls this reporl as requited by Chapter 837, Flarida Stalutes, and that my name agpears in Block 10 or Block 11
i chianged, of on apgitachment with an address. witl al other ke empoewerad.

SIGNATURE: s e e S ¢ TRl e e W

I b vy T B



