L

2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am
Secretary of State

DOCUMENT # P99000078506

1. Entity Name

DAN'S LANDESCAPE, INC.

02-01-2007 90019 008 ***150.00

Principal Ptace of Business

1867 SOUTH ECONLOCKHATCHEE TRAIL
ORLANDO, Fi. 32825

Mailing Address

7556 HIDDEN HOLLOW DR
ORLANDO, FL %2825

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A EOANIE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
FEP FF R 59-3604912 Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
KIBREER, ROB ] £\ ; -
31 g TH FERN EEK AVENUE treet Address (P.O. Box Numb#ér is cceptable )
,FL 32803\ o N WA Vet o /S oa) DI

Y O [z d e

FL | %%99 o

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 registareg agent.

SIGNATURE

Signature. typed o pontad name of regsiered agent and tile it appkcabie. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD J Gelete TLE W(:hange 3 Addition
NAME CHAPIN, DAN NAME
STREET ADDRESS T+887-G 0 THEGONEOTKMATSHEE FRAL STREET ADCRESS | 65 € S Dpr, A 47)( @l s
om-51-2P | ORLANDO, FL 32626 sz | rtigtr Lo, FL —'s’,;?fs?o 7
MLE VSTD ) Delete e Dcrange [ Addition
NAME CHAPIN, LOUISE ANN NAME ,{/' b
STREET ADDRESS | TEB 7SO0 TH ECONTOCKHATEHEE-TRAL sheET ancress | 7N &= A//Q’C/w o//ca’d r~
ON-SHIF | ORLANDO, FL-33825 OT-STZP | e o FA
TILE [ tetete TILE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP Cily-$1-27P
TITLE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CITY-81-2P

u Delete TILE nge itian
TIE Od O cha 3 Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1- 2P
TMLE = Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P

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 repart is true and accurate and that my signature shall have the same legal eﬁecz as if made under ocath; that | am an officer or director
of the corporation or the recsiver or trustee empowaered to execute this repon as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 i

/a@.se:,é’mﬂgp/f? Lo 7 Ho?

JGNING OFFICER OR DIRECTOR

changed,

orenan aﬂachw an address, with all other like el

owered

Daytimgf Phore #

O735
B




