FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000027314 01-20-2006 90027 039 ***150.00

1. Enlity Name

L. HENRY LANDSCAPE MAINTENANCE, INC.

Principal Place of Business Mailing Adcress TTEmasen

13306 WATERFORD RUN DR 13306 WATERFORD RUN DR

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

R v IUERRACAOAM IR WA
Suite, Apt. #, atc. Suita, Apt. #, eic. 01172008 Chg-P CR2EOM (11/05)
City & State City & State 4. FEI Number Applied For

59-3578471 Not Applicable
Z Couniry Zin Couniry 5. Centificate of Status Desired [ fi-gg‘m;”ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

HENRY, LEONARD T JR.
3414 BAY TO BAY BLVD. Street Address (P.0O. Box Number is Not Acceptable)

TAMPA, FL 33829

City FL l Zip Code

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

rr
~SIGNATURE
E ~ - Signatura, tyned or printed name of registered agent and 1ttke It appicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo Wii-e 0.00 Trust Fund Contribution. {J  AddedtoFaes
10. Lt OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O pekete TMLE O change [ Addition
NAME HENRY, LEONARD T JR. NAME
STREET ADDRESS | 3414 BAY TO BAY BLVD. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33629 CITY-81-2P
TILE [ petete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-8T-2IP
TILE [ oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P - CiY-ST-21P
THLE [ pelete TILE []change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirYy-ST-2IP CITY-ST-2IP
TMLE [ telete TILE [JChange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
THE I Dekets e [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP

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 repont of supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or tha receiver or trustee empowered to executs 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 attachmaent with an address, with all other like empowared.

SIGNATURE: Sr 2 Locpard 7 by T2 ///7/0‘09 (ggamm)gem?- 3612

SIGMATURE M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




