2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

" Feb 20,2006 08:00 AN

DOCUMENT # P97000105247
1. Encty Name Secretary of State
LIVE QAK LANDSCAPE, INC.
Principal Place of Buginess ' f;ﬂaii‘ing Address
9570 PINECONE RD, 9570 PINECONE RD.
S TR
2, Principal Place of Business 3. Maiing Addr-ess = ‘
Suie, Apl F.elo, ] Suite, Apt. #, otc. ] 15t MOORE GR2EC34 (10/05)
Ciy &S ‘ City & 5t — e T — T Tapntied F
ly & State iy ate 4. FEI Number 59-3489136 N{f :; = :;bk
Zp Country Zip Couniry 5. Certificats of Status Desired 0 gi.geﬁqg?:étjonai
6. Name and Address of Current Registered Agent . 7 7. Name and Address of New Regiét&ed Ageﬁt
Mama
gg,%\gﬁgégﬁg ggD B Street Address {P.Q. Box Number is Not Acéep’(abié} T
CANTONMENT FL 32533 — ‘ =
City ~ - J FL Zip Codé

8. Tne above named entity submits this stawement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the oliigations of regisiered agent.

SIGNATURE - L P R

Signalure, lyped or pived namas of regislered agen! snd H8e £ applicatds (HNOTE Rogsiered Agen! Signatum regquingd when renstabng) R ~ . DATE

FILE NOWN! FEE 15 $150.00
" .. After May 1, 2006 Fee Wil Ba $550.00
Make Check Payabie to Florida QEP’?‘?.'“?@?B!Q?{E -

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

6. OFFICERS AND DIRECTORS T ~ ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS I 11

TLE DPST [ pelete HILE {7 Change £ Adaition
HAME KNOWLES, RICHARD B HAME . -

RS ADDRESS |9570 ANECONE DR STREET ADDRESS - ;,@%ﬂljﬂj}ﬁ_&@& o e

GTY-ST-2P |CANTONMENT FL 32533 I B2 3040680014017 150, BG_ o
TME DVP 3 Delete TIMLE D change 3 addition
MARE WILLIAMS, DEREK L ’ NAME

STREET ADDRESS 13251 NEW HOPE RD. STREET ABDRESS

CITY-5T- 2P PENSACOLA FL 32504 L . CITY-ST-2IP _ B .
TLE ) ] patate T : S oo [JChange  [] Adiition
HAME HRAME ;
STREET ADDRESS STREET ADDAESS '
oY -ST-2IP ] . CFY-ST-ZP ] o oL J
TITE 7 pelete TILE 5 Change [ Addtion |
NAME NAME 1
STREET ADDRESS STHEET ADCRESS

CITY-ST-2IP L ~_§ tir-si-ar . . -

BIE 7 Detete TWLE T orenge T addition
NAME NaME

STREET ADDRESS STHEET ADDRESS

GTY-ST- 2P B ) CITY-51- 2P A ‘ ) e
nne 3 Celete TINE [Johange [ Adoition
HAME NAME

STRELT ADTRESS STREET ADDRESS

EITY-ST-TIF . ) CITY-§Y- 2P e

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutss. | further cerbfy that the injermation
indicated on this report or supplemental repon is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclar
of the corperation or the reéceiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Blogk 11
if changed, or on an attachment with an address, with alf other ke empowerad.

SIGNATURE: wﬁlw AR K HoWLES , 2.){510(- {350} 2.32-430H

SiéN;kTUR AND TYPETOR PR D NAME OF SIGNING OFFICER OB DIRECTOR Dayvme Phone §




