- —=

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000032480 Mar 20, 2006 08:00 AM
1. Entiy Name . Secretary of State
LOWANDE'S LANDSCAPING, INC.
—l;;w;:a}}al Pace og Business . . _ Maling Address
1209 S E 5TH STREET 1209 SE 5TH STREET
o o TR AR
TPnnc'pal Frace ot Business 3. Mahng Agosess
Suite, Apl, i, eig, Surté: Apt. ¥, ale. T 1st MOORE CRPECSA (10{05}
Ciy &S Cry & Sia 4. FEI Numbe Apphed For
ty rae Ny aie umoer 65—0658257 Nzip;pphﬂam
o Couniry op Country 5. Certilicate of Status Desired (] ?i'g?qt‘:f:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Name
l‘]_gONgASNEDES’T‘{-{wLSI#E&E% Sireet Adcress (P.O Box Number s Nol Acceptable)
CAPE CORAL FL 33990 . ' o o

!
J City FL I Zip Code

8. Ti]e&;éh;med ently submits this Sté-l?emem for the purpose of changing sts regisleed offlice o tegisterad ;agant. or bath, i thé State of Florida,  am familiar with, and :.«.t.rr
e abhgatang of registered agent.

SIGNATURE _ P
Seginiture, Iypes O praicd Hbhe O APSIBIRG RQOTE AT Mo anphealie (NOTE Regalormd Agent oupaied (Quuirad wheh neaisiatig) DATE
FILE NOWH! FEE .15_' $ig000 7 8. Election Gampaign Financing  $5.00 May =
After May 1, 2006 Feq Wil Be $550.00 Trust Fund Contribuiion. [3 Added to Fess
Make Check Payable to Florida Department of State
| 10, QFFICERS AND OIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
TITRE ID 3 Deinte iES DClChange Qo
NAME, LOWANDE, WiLLIAM C . HAME
STREET ADDPESS | 1209 SE 5TH STREET . STRECT AGORCSS
eY-ST-2¢  |CAPE CORAL FL 33390 CITY- S1- 2t
me 1 pelete THfLE, dChange ]2
NAWE MAME
STREET ADORESS STHELY ADDRESS ? J—
Cmy-81-2 cur-se- 2w il }.'-egq';;{ggﬁu{f?ﬁa.xtaﬁ (ST Rl B2 e S
T T Delete HRE T i T T e P
WAME NAKE
STATLS ADDRESS STRE F ADDHESS
CiTy-Si-21P CHY-SI- 4
e 3 detete HE 3 Change {34
MAMT NAME
STREET ADDHESS STHELT ADDRESS
CITy-$1- 207 LITY-53-2P
ek 7 Delste WLE Tl Change  EJ A
NAME NAME
STREET ADORESS STREET ADERESS
GiTY-S7-2P Ciry-§1- &P
WiE U neian HiLE ] Change  [acr
NAME HANE
STALLY ADDRESS SIRLET ADCRESS
Cay-g1-29 Ci¥Y .ST- 1P
12. } hereby cenify thal the nformaton supplied with this ing does not quatity tor e exemptions cantained It Seclion 119, Fionga Stawnes t lunper certly hat he infoumation
wdicated on tius report or supplemental regart is rue and accurate and thal my signature shall have the same fegai effect as if made under oath, that { am an officar or direclar
of the carporalion or the regeiver ¢ tusies ermpoweres to execule this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Blpck H
it enanged, or on an allachment with an address, with a4 other ke empowered.

A}
ssenmun@%%%w
SIGHATURE ARE TYPED QR FRINTED NAMETOF [<] ICER OR BIRECTOR

17/06 (331)7722-%321

Dayvme P 4



