2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 337221

1. Enlity Name

AMERICAN LANDSCAPE SERVICES, INC.

#A118
us

Principal Place of Busingss
333 FALKENBURG RD

TAMPA FL 33619

Mailing Address

P. O. BOX 6649
SEFFNEFI FL 33584
u

2. Principal Place of Business

3. Malling Adaress

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED

Apr 18,2006 8:00 am
ecretary of State

(04-18-2006 90084 021 ***150.00

T

333 FALKENBURG RD #A118
TAMPA FL 33619

1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
58-3048683 Not Applicable
Zi Count Cound it
s ouniry Zip euniry 5. Certilicate of Staius Desired O $8.75 Additional
. Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
SCHWOPE RICHARD

Street Address (P 0. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entily submils this statement for the purpase of changing its regisiered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature typen o grailes name of registesnd Agent and Lke i apphcarie

{NOTE Registaran Agest sinalufe: renunsd when ieaslating)

SAIE

FILE NOW!!! FEE'IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Ficrida Department of $la'te .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribubon.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFCERS AND DIRECTORS IN 11

e s [ pelete TILE )ZfChange [7] Addition
NANE RICHARD D. SCHWOPE NAME

STREET ANDRESS | 3520 MOORES LAKE RD s aonRss | (909 Wil aan s B4

CITY-5T-21P DOVER FL CITY-ST-21P Je .{;f o FL, 33 s gy

TITLE VP [ pelete TIILE Change [ Addition
HAME RICHARD D. SCHWOPE HAWE G 9od wS g p.Y

STREET ADDRESS | 3520 MOORES LAKE RD STAEET ADDRESS

oIv-sT-IP | DOVER FL CitY-5T-11P P R . 3355Y

mLe P 5 Deete - TR }2{ Coange [ Addiion
HAME SCHWOPE, RICHARD D. HAME . .

STREET ADORESS | 3520 MOQRES LAKE RD st agoness e FO 4 W/ [lavm s 2L

om-ST-TP | OVER FL ovstw 15 R Fio 3385 %Y4

THLE [ Detete TITLE [ Change ] Addition
HNAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-5T-ZiP

THLE 7 Delete TILE [} Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-SI-2IP

e ] Delete e [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-SI-28 CITY-ST-4IP

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A A I N ﬁl(l\drug

) A4 YISV,

12. | hereby certity thal the inforrnation supplied with this filing does nat quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal eftect as if made under oath; that | am an officer or director
af the corporation or the recsiver or Irustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11
if changed, ar on an altachment with an adadress, with all other like empowered.

SIGNATURE: @M £z

Lo \ G/3-0EG- 3987

>

Cuale

N Daytime Phone 4




