2007 FOR PROFIT CORPORA !6'%1 FILED

ANNUAL REPORT (AR)

DOCUMENT # P98000030148 Feb 12,2007 08:00 AM
3. Ently Name Secretary of State
LANDSCAPE ONE, INC.
Principal Place of Busincss Mailing Addross
1410 S.E. 10 ST. 1410 S.E. 10 ST,
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
LR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address i
Suile, Apt. #, atc. Suite, Apt, #, oic. 1st MOORE CR2E034 (10/05)
City & Siato City & Slalo 4. FEI Number Appled For
65-0983804 Not Applicable
Zip Country Zip Country 5. Cortificale of Slaius Desired O gi';esql’;?::'ona'
6. Name and Address cof Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
SWINFORD, PHIL J
1410 S.E. 10 ST. Streot Address (P.O. Box Number 1s Not Acceplable)
DEERFIELD BEACH FL 33441
City FL | Zip Code ,

8, The above named enlity submits this staloment for tho purposo of changing ils registorod office or registerod agont, or heth, in the Slate of Florida. | am familiar with, and accept
Iha obligations of registered agent.

SIGNATURE

Signaturs, typad of printed name of regisiared agent and (iflg r Bpplgable {NOTE: Rogisiered Agem $ignature rgguired when ranstaung) DATE

FILE NOW!!l FEE IS $150.00 9. Eloction Campaign Financing $5.00 vay Be

After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ 1 Added to Faes
Make Check Payable to Florida Departmeng of State
10. OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DiRECTORS IN 11 ‘
e P [ Delete INLE I Ghange [ Addilion !
NAME SWINFORD, PHIL J NAME Sy |
SIREET ADDRIs5 | 1410 SE 10 8T STRELT ADDIY S5 - ,f;_f!—»”w!i h:y-":‘;:if-‘- fiu 1 4
tiv-s.zp | DEERFIELD BCH FL 33441 Y-St 2 021/ -2u020-003 150,00
1HLE [ Delete me O change  [J Aadilion
NAME NAME
SIRLET ADDRESS SIRFET DRSS
CITY-ST-21P ey-s1-7Ip
IILE O petete HILE [ change 7] Addilion
NAME . ) NAME ‘
SIREET ADDRESS STRLET ADDIYS3 :
CITY-ST-217 CIY-SI- 2P
TIILE [ pelete e [ Changs [ Adeulion ‘
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY-$T-2IP
L [ Detee ML Dohange (T Addilion |
NAME NAME :
SIREF] ADDRESS STREET ADDRESS i
CITY-S1-21P CITY-ST-2IP
M O Detee Tne O thange [ Addition |
NAME HAME
SIREET ADDRFSS STREET ABDRESS
CIY-S1-7IP ely-s1-2p

12. | horeby corlify that the information supplied with this filing does not quatify for tha examplions cenlained in Seclion 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is trup and accurale and thal my signature shall have the same logal effoct as if made under cath; that | am an oflicer or diraclor
of the corporation or tho receiver or iruslee red to oxeguta this roport as requirod by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atjachmeni wj ith all othgt lika empowered.

SIGNATURE: ) AL T S Foreed oz/g//oq— g3y 78255y

OR Pmurebﬂ* OF SIGNING OFFICER OR DIRECTOR Date Daytirre Phone #




