FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT -~ ecretary of State

1D Eomc NUMENT #P39000017739 04-24-2006 90434 038 ***150.00
. Entity Name
EXTERIOR ELEGANCE LANDSCAPE INC.
Principal Place of Businass Mailing Address N ( b u
1321 SHADOW PATH DR 1321 SHADOW PATH DR 4 Dub v
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128 ‘ ’ .
s P R TR AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
58-3565208 Net Applicable
Ze Country e Country 5, Certificate of Status Desired 0 ?ese.gesq Iﬁ"_jedé""“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narne
GARGANI, MICHAEL
1321 SHADOW PATH DR Street Address (P.O. Box Number is Not Acceplable)
PORT ORANGE, FL 32128
City FL I Zip Code

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

SIGNATURE
Sigrature, typad o printed nama of regrstered agent and tilka if applicable (NOTE Regstarad Agent signalure raquired whan remslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE PS 0 Delete TILE [ change [ Addition
NAME GARGANI, MICHAEL NAME
STREET ADDARESS | 1321 SHADOW PATH DR STREET ADDRESS
ivy-57-7p PORT ORANGE, FL 32128 CiTY-ST-2P
TE TV T Delets e D) change [ Addition
NAME GARGANI, CHRISTINE NAME
STREET ADAESS | 1321 SHADOW PATH DR STREET ADDRESS
OY-$T-21P PORT ORANGE, FL 32128 CITY-ST-2iP
TITLE O Delets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP OTY-$1-2P
TTLE O Delets TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP UTY-51-2P
TLE O Detele TITE [ Changs [ Addition
RAME NAME
SYREET ADORESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P
TITLE (3 Delete TITLE O change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
oY -5T-2IP CITY-8T-2P

12. | hereby ceﬂig 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 legal effect as if madp under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as raquired by Chaptar 607, Florida Statutes; and thaf my nae appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with al] other like empowerad,

SIGNATURE:

Daytms Phone 4




