2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2006 8:00 am

DOCUMENT # P99000103053

1. Entity Name
INTERSCAPE LAWN AND POOL, INC.

Secretary of State

03-27-2006 90271 017 ***150.00

Principal Place of Businass

4860 CHISHOLM PARK TRAIL
SAINT CLOUD, FL 34771

Mailing Address
P.0. BOX 70002

ST. CLOUD, FL 34770-0002

005784

A 0

2. Principal Place of Business 3. Mailing Address
Fo o) 70000
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
ST.CLovD 59-3632805 Not Applicable
Zip Country Zip | Country . ) $8.75 Additionat
q)"\? 7 ) C;:;(,BO\ C\ 5. Cerificate of Status Desired O Fee Required
8. Nams and Address of Current Registersd Agent 7. Name and Address of Naw Registered Auem
—_— _ s — ——- - Name —— - — —— — - —
KARAFFA PAUL

4860 CHISHOLM PARK TRAIL
SAINT CLOUD, FL 34771

Street Address (P.Q. Box Number is Not Acceptable)}

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatire, typec or printed name of registerec agent and tite if applicable. (NOTE: Regizierad Agent signanre requirsd when remstating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
Tme P O belete TME [ cChange [ Addition
NAME KARAFFA, PAUL HAME
STREET ADDRESS | 4860 CHISHOLM PARK ROAD SIREET ADDRESS
cy-s1-2P SAINT CLOUD, FL 34771 CY-S1-29
TTLE O Detete TIHLE Olchnge [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P CTY-S1-2P
TME 0 detete TmE [ Change [ Addition
NAME MAME
STREET ADORESS | _ ] STREETADORESS - _
CITY-ST-2P CITY-§T-2p -
TITLE O Delete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-81-2P
TMLE O pelete TME [JChange  {T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-5T- 28 CiTy-§T-29
TMLE O Detete TALE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Cry-$1-2p
12. 1 hereby certify that the information supplied with this i fling does not quality for the exemnptions contained in Chapter 119, Rorida Statutes. | further certity 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 made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment address, with all other like empowered.
SIGNATURE: WIS fresident F-2-06 407703858k

NANME OF sigfNg dFRCER OR DIRECTOR

Daytima Phone #




