2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000056958

1. Entity Name

ENGLEWOOD LANDSCAPE SUPPLY, INC.

Principal Place of Business

B850 N INDIANA AVE
ENGLEWCOD FL 34223

Mailing Address

850 N INDIANA AVE
ENGLEWOOD FL 34223

2. Principal Place of Business 3. Maling Adadress

Suite, Apt. #, e1c. Suite, Apt. #, elc.

FILED

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90078 040 ***150.00

LT

1st MOORE CR2E034 (10/05)
Ciy & State City & Slate 4. FEI Number Applied For
65-0929141 Not Applicable
Zip Couniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%?&%%%VE Street Address {P.O. Bex Number is Not Acceptable)
ENGLEWOQOD FL 34223
City Zip Code

FL

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

Signature, typed o pentea name of regskered agen! and bile i apphcatia

(NOTE' Ramsioren Agert sigralude requared when ceinstaing}

DATE

7T FILE NOWIH FEE IS $150.00.
-+ After May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

_Make Check Payable to Florida Department of State - Trust Fund Contrioution. - [ Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE o O] pelete TIME [ Change [ Additian
NAME BARKENQUAST, MARIAN NAME

STREET ADDRESS |P.O. BOX 1084 STREET ADDRESS

CY-ST-7P  {VENICE FL 34285 CHTY-ST-21P

TITLE PTD O Delete MLE [ cChange [ Audition
NAME WOOD, LAURA HAME

STREET ADDRESS | 576 PINTO DRIVE STREET ADDRESS

CHY-S3-2IP ENGLEWOOD FL 34223 CITY-ST-21P

T ] pelete TITLE [ change  [_3 Aadition
NAME o - - HAME__ R _ B _ _ e
SIREETADDRESS | | - - " STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-ZP

TLE T Delete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

mEe [T Detete e [(Ichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-§1-2tP

12. | hereby certity that the information supplied witn this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this repcri or supplemental report is frue and accuraie anc thal my signalure shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or lrustee empowered to execuls this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 16 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytma Phona ¥




