FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000083912 03-27-2006 90270 037 ***150.00
1. Entity, Name
LIGHTSCAPES OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address .
4515 GRASSEY CAY LANE 4515 GRASSEY CAY LANE ' 5 0 00513 8
IACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224
R e KA OO
Sutte. Apt. #, etc. Sute. Apt. 4, etc. 01052006  Chg-P CR2E034 (11/05)
City & Siate . City & State 4. FEl Number Applied For
59-3347243 Not Applicable
e Couniry Zip Country §. Certificate of Status Desired [} ?eae'giﬁf:dm‘mal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

ROMANO, MARIE A
4515 GRASSEY CAY LANE Street Address (P.0. Box Number is Nol Acceplable)

JACKSONVILLE, FL 132224
Y1,

i

". City a FL I Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agen, aboth, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE bl

Signature, typed oﬁi:nryled nama ol rageiarad agant and tlm i applicabla (NOTE: Regrsiered Ageni signalure requied when reinstatng) DATE
FILE NOWII.i FEE 1S $150.00 9. Etection Campaign F.inancing $5.00 May Be
After May 1, 2006'Fee will be $550.00 Trust Fund Contribution. 0 Adgded o Foos
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D - ) Delete TE [ Change  {J Addition
NAME ROMANO, MARIE A NAME
STREET ADDRESS | 4515 GRASSEY CAY LANE STAEET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32224 Cy-sT-2IP
TLE D 7 Delete i (] crange [ Addilicn
NAME "ROMANO, THOMAS J - NAME
STREET ADDRESS | 4515 GRASSEY CAY LANE STREET ADDRESS
CiTy-S1- 2P JACKSONVILLE, FL 32224 Ciry-Si-21p
TIILE VP : [ Detete TITLE [ Change [ Addilion
NAME ROMANO, GAETANO HAME
STREET ADDRESS | 4515 GRASSEY CAY LN. - STREET ADDAESS
CITy.St- 2P JACKSONVILLE, FL 32224 CITY-ST-2P .,
TILE s £ Delele THLE [0 Change 7] Addition
NAME ROMANQ, TERESA NAME
STREET ADDRESS | 4515 GRASSEY CAY LN. STREET ADDRESS
CITY-$T-21P JACKSONVILLE, FL 32224 CITY-8T-21P
TITLE [ pekete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e [ pelete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SE-29 Ciry-S1.1P

12. | hefeby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicatad on this report Or suppiemental report is true and accurate and that my signature shali have the same legal effect as if madea under oath; that 1 am an officer or director
of the corporation of the receiygr ordrusiee empowered 10 execule this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ithfan addr_ess. wiln all like empowered.

SIGNATURE: j Natie L Tomane 37706  #F-H)-20

.y

Slﬁﬂfl.IRE AND TYPED WRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dag Daytime Phone #

e



