FILED

" 2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT S f Stat
D MENT # P96000008181 ecreta yo ate
. ngNEJmB # (3-23-2007 90024 043 ***150.00
LANDSCAPES UNLIMITED & ASSOCIATES, INC.
Principal Pace of Business ’ Mailing Address
5311 SR 54 5311 SR. 54 N
NEWPORT RICHEY, FI. 34652 NEWPORT RICHEY, Fi 34652 q 0 U q 0 b 8 2
e A GA TG AU MR
Suite, Apt. #, etc. Suite, Apt. #, Blc. 02262007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEl Number Applied Far
59-3351035 Not Applicable
Zp Country 2 Country 5. Cenilicate of Status Desired [ fgg?q Addijonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Name_ ¢~ e 743 - g
SANTANGELO, ANNETTE ’ . AiI L(p\o’ {3‘0) 2 ?‘{mi ﬂ:?)
5111 FLORAMAR TERRACE treet ress ( x Number 15 Nol ceplabl
NEW PORT RICHEY, FL 34652 3d K TJopsait hia

City n“lu) i‘DofT Ql(h(,q FL I%CC?‘CS.L

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in thy o of florida. | familiar with, and accept
the obligations of gegistered agent. _m % / /
SlGNATUHEJKWﬁ L ﬁﬁﬂﬂw 7 /4 N EYT3 g; /

Signarture. typadef prinled nama of registared agen and litle it appicable. {NOTE: Registerad Agani signanua required whan reinstating) T paTe 3 / 7 /lo7
FILE NOWI! FEE IS $150.00 % Llooton Carbain Fnancing 3500 may ee
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Detete TRLE P P “wlchange [ Addition
NawE SANTANGELO, ANNETTE N SiLVJA , kNN eTie. ,_
STREET ADDRESS | 5111 FLORAMAR TERRACE STREETADORESS | =) ToPSAIL [RPIJC .
cTv-sT-2F | NEW PORT RICHEY, FL. 34652 L, CiTY-S1-2Ip New PolT Riche L AYLS2
TLE D )%m THLE 4 [1Change [ Addition
NAME SANTANGELO, LARRY ) NAME
STREET ADDRESS | 5311 S.R. 54 STREET ADDRESS
or-s5T-2p | NEW PORT RICHEY, FL 34652 CIry-§1- a9
L [ oelete TITLE [Jchange [T Addilien
NAME NAME
STREET ADDRESS _ i _ $IREETADDRESS | _ - - -
CITY-57-27 CITY-ST-ZIP
TITLE [ oelete L O Crange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF Cimy-$1-2P
TILE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
e 1 Detete TME [ Crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CiIy-81-2P

12. | hereby cerliIK that the information suppfied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corperation or the repiver or trusiea empowered to execute this raport as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with an address, alk other like empowered. .
SIGNATURE: ) 3/’7/9’) 127 Fuseadh
SIGNATURE Alp TYrEn-oh JrilTED AAME OF SIGNING OFFICER OR IRECTOR | oad Daytime Prone #




