2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCEMERNT # P95000076310 Apr 30,2007 08:00 AM
1. Entty Namo _ Secretary of State
LANDESCAPE PROPERTY MAINTENANCE INC.
Principal Place of Business Mailing Address
1412 W. RAMBLA STREET 1412 W. RAMBLA STREET
2. Prnncipal Place of Businoss - No P.O. Box # 3. Mailling Addross
Suile, Apl. #, oic Suile, Apl #, elc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number _ Applied For
59-3358551 Nol Applicable
Zip Country Zp Counlry 5. Cerlificate of Status Dasirad [} $8'75 A_dditinna|
Fea Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent

Name

SANDFORD, JEFFREY
1412 W. RAMBLA STREET Sireel Address (.0, Box Number is Not Acceplable)

TAMPA FL 33612

City FL | Zm Code

8. The above named enlity submits this statement lor tho purpose of changing ils regislered office or regrislered agent, or both, in tho State of Florida. | am familiar wih, and accopt
tho obligations of rogistered agent.

SIGNATURE
Sgnature, tyosd or printed neme of registarea agent and e ¢ aophcable {NOTE: Regisierca Agesi signalute requrod when remnsialing) DATE
FILE NOWII! FEE 1S $150.00 . 9. Eleslion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fe? Wil 99 $550.00 Trust Fund Contnbution. [T Added to Fees

Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Detete TiLe O Change (] Adilion
NAME SANFORD, JEFFREY NAME _ -0
STREET ADDRess | 1412 W. RAMBLA STREET STREET ADDRESS s ;i'{g%%q}}é%}}é‘é‘:ﬂgg 150,00
CITY-S(-2IF TAMPA FL 33612 CIiY-SI-7IP o Lo b1l X (R 1) R
HILE BF [ pate'e g e O Change ] Aaditon
NAME SANFORD, KAY NAME
STRET AppREss | 1412 W, RAMBLA STREET STREET ADDRESS
CIY-S1-7IP TAMPA FL 33612 CilY-ST- 2P
T [ pelete TME [C) change [ Additfon
NAME NAME
STREE[ ADURESS ' STREET ADDRESS
CITY- 812 CiTY-8T- 717
TN (] Deleta TITLE O charge ] Agdilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
cny-s1-2IP | CIry-si-2Ip
THLE [ oelete TNLE (O Change [ Aadition
HAME MAME
STREET ADURESS SIRFET ADDRESS
CITY-S1-2iP CITY-s1-21P
Tne O Delele THLE [ Change ] Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-7IP CHTY-S1-21p

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and acourale and that my signature shaii have ho same legal effect as if mado under oath; that | am an offlicer or diractor
of the cerporation or tho recaiver or truslee empowored 1o exocute this roport as required by Chapter 607, Florida Slatules; and that my name appears in Black 10 or Block 1 1
if changed, or on an altachmenl with an addrass, with all othor lige,empowarad,

SIGNATURE: T2 S%c/a[w/ Y'-26-07  §13 932 ¢§

RWD TYPED OR PRINTEWNAME OF SIGNING OFFICER GR DIRECTOR V4 Data Dayt.ma Phere ¢

“\g

N




