- FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000004827 ecretary of State
1. Entity Name 04-10-2006 90337 038 ***150.00
KEN LIVINGSTON LANDSCAPING SERVICES, INC.
Principal Place of Business Mailing Address
C/0 KEN LIVINGSTON 3949 EVANS RD
977 PONDELLA RD SUITE 403 50010787
FORT MYERS, FL 33903 FORT MYERS, FL 33901
T v RN R R
Suite, Apt. #, etc. Suite. Apt. #, elc. 01252006 Chg-P CR2ED34 (11/05)
City & State Cily & State 4. FE1 Number Applied For
65-0889819 Not Applicable
Zip Country Zip Country 5. Cedtificate of Status Desirsd [ Eg-g;gf:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVINGSTON, KEN
G77 PONDELLA RD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33903
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /-?/ ﬁ( Z/ é’/ b

Signature, typa;a—nmma nama af ragislerad agont amMulicams. (NOTE Regisiorad Agent sigralure reguirad when renstating) ﬂ\TE -
A -
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Elnancung $5.00 May Be
After May 1, 2006 Feeo wiil be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TME [OJcChangs ] Addition
NAME LIVINGSTON, KEN NAME
STREET ADDRESS | 3949 EVANS AVE. SUITE 403 STREET ADDRESS
CiTy-ST-ZIP FORT MYERS, FL. 33901 CITY-S7-2IP
e ST [ Delete TITLE [CJchange [ Addilion
NAME LIWVINGSTON, ILONKA NAME
STREET ADDRESS | 977 PONDELLA ROAD STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33903 Cry-S1-2IP
THILE [ Detete TITLE Ochange [ Addition
NAME NAME
STAEET ATERESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE £ Delete TILE CJChange {7 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-57- 1P - - “ A cnv-s1-nep
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-21P
TITLE 3 Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby gertify 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 an this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an address, with all other like empowered.

SIGNATURE: __ =22 = CS— v/ &5 IT5- 55v-3a54

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNJNUBFFICER OR DIRECTOR Dane Dayume Phone #




