FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT #P98000078201 05-03-2006 90224 015 ***150.00
1. Entity Name
SOUTH COAST LANDSCAPE COMPANY
Principal Place of Business Mailing Address
16 CHURCH ST 16 CHURCH ST
OSPREY, FL 34229 OSPREY, FL 34229
s ST AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0865867 Not Applicable
Zip +Country Zip Country 5. Centificate of Status Desired O I§ese. gesq L.:\i:_iedc;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ULRICH, RICHARD A | _
2940 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceplabile)
SARASOTA, FL 34239
o

~

City FL l Zip Code

8. Tha above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE

Signature, typed Ulrp'rinl'?d' narme of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campakgn F_inancing $5_00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o/ 1 Delete e 'Y Poharge  [J Addition
NAME KEITH, JLLOYD NAME
STREET ADDRESS | 16 CHURCH ST STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 CITY-ST-ZIP
TITLE D [ Delete TITLE [T Change  [_] Addition
NAME CALLANS, KEVIN NAME
STREET ADDRESS | 4771 MAID MARIAN LANE STREET ADDRESS
CITY-ST-2IP SARASCTA, FL 34232 ciy-§7-2p
TITLE O pelete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TLE O oelete TILE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or ths recaiver or trustea empowered to,exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘ ' U )38lacs (P9 6l-cT44

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

SIGNATURE AND TYFED OR PRINT




