2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000026250 Feb 06, 2006 08:00 AM
1. Enity Nome Secretary of State
FINE ART LANDSCAPE, INC,
Prncipai Place of Business Marfling Addrass
12725 SN, 102ND TERRACE T 12725 S.W. T0ZND TERRACE
MIAMI FL 33186 MIAMI FL 33786 ”
IR AT
2. euncipat Place of Business 3. Mailing Addraess .
SU&é. Ap‘ "”,_elC. Sute, AET. #, elc. . tst MOORE CR2EG34 {13[05’
[ City & Siat Ciy & Slat 4. FE! Numb I ‘Tmﬁ&?“ '
0y ate Y e e 65-0826608 - . ; p'lma'.f;};-
Zp Country 2P Country 5. Cerlilicate of Status Dasired [ ?ese‘giji:gﬁmnat
6. Name and Address of Current Registered Agent ) ?. Name and Address of New Raglstered Agent

Nasme

?ﬁg‘gg% &jﬂ-';’-(’]gﬁ[; IEFERRACE Sleat Agdress (P,G. Bax Mumber 1s Mol Acceplable)
MIAMI FL 33188

City FL ;’ I Cote

£. The above namedméniity submigiﬁfsr‘sia:emem for the puipose of changing its registared office or registerad agaent. or both, in the State of Florida. | am tamiliar with, and accegs
e obhgations of registered agent.

SIGNATURE

Signatute, iypmd o praice hams of regrsired agen) and Big A applicable {NDTE: Regshared Agert s:gnaiire racaulead whan cemstating aare

- — e e vy i — - — — =

FILE NOWN! FEE IS $150.00 , . . ..
After May 1, 2006 Fee Wilf Bs $550.00 . . .
take Check Payable to Florida Department of State .

8. Election Carnpaign Financing $5.00 may &
Trust Fund Centeiouton. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIMONS/CRANGES 10 OFFICERS AND DIRECTORS IN 11
L UG/ LHANGES {

TE PD £ Detete THLE [3 change pedine

NAME, MCKEE, ARTHUR M HAME

STREET ADDRESS | 12725 S.W. 10ZMD TERRACE : SREET AODRESS - Uﬂﬁﬂgﬂ?a ﬂéuﬂﬁ 4 0.

Lrr-ST-2P (MIAMIL FL 33185 GITy-ST-2F 12/16/05-30035-024 150,

L vD L3 pefele T 3 Change [ Aae

MAME MCKEE, JOAN HAME

STREE ADDRESS 12725 S.W. 102ND TERRACE STREET ADDRESS

G-S1-TP [ MIAMI FL 33186 CHY-§7-2P

e 3 peimse R Cdcrarge [ aa=h

NAME MANE

STACEL ADDACSS ST:LLF ADDRESS

CiFY-ST- 2@ Y -51-20

HLE {3 petes TRLE [ Change Aozt

NABT NAME

SIREET AQURESS SIRECT ADDRESS

LT 2P CHTY-55- 19

HILE {7 Detete e O change [ Aot

NAME NAME

STRLET ADDRESS STREET ACORESS

grv-st-2e | LiY- §T-

{113 3 Cetete T {1 Cliange b

NAME HAME

STAEET ADGRESS STREET AUDRESS

GIY-55-IP ey -51- 21

12. | tereby certdy thal the intorenation supplied with s fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerify thal he informalion
ndicated on 11is repart or supplamental report 1s tue and accurale and that my sigrdture shalt have the sanie legal effect as f made undes oath, that | 2am an officer or direcior
of the corporalon or the receiver o lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an allachmant with an agdress, wilh all olher Tike empowered

SIGNATURE: Chilon Iy jflner TZ TR st LEEETE. 0 -f~Ple 305 &2/ 70/

v
R it AW I B &R WA I AN R TRET R R A BAE T T RV T P R SN B e oy E [ Fatne Pweys B




