2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT" # 548677 e

1. Entity Name

DIVERSIFIED LANDSCAPES AND MAINTENANGE, INC. Secretary of State

Principet Place of Business Mailing Address
5945 JRDRAD 5945 IRDRD
LAKE WORTH, FL 33467 S tAKE WORTH, FL 33467 US

AL AR EGORERGAREAMIN

£2042006 No Thg-P CR2EC3IA {11/05}

Mar 22, 2006 08:00 A

DO NOT WRITE IN THIS SPACE ry—T— Ao

65-0261515 S Aomiotin
5. Certiicale of Stalus Qesied [} g&;ggd:diﬁonw

&. Name and Address of Current Registered Agent

-y yvir DO NOT WRITE
LAKR WORTR, FL 33467 IN THIS SPACE

8. The atove named ently submils tis statement far the purpase of changing is reglatered office or registered agent, or bath, i e State of Floride, {am famiias with, and accept
the obligations of registerad agent,

SIENATHRE
Sxnetirs, tyned o prinskd name of reglstaced aoant and tt f RpRicabie. INCITE. Regreenodt Ageet signetine mauiced] why g} GATE
FILE NOWI! FEE IS $150.00 $. Eloction Campaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contrlbution. O Acded toFoea BN TETES
— (AR MOE-S0N2 011 dEn an
10. OFFICERS AND DIRECTORS } _l M TERATTA A AR AN
TE FD
o MANKE, MICHAEL E.

STHEETADDAESS | 5248 3RD ROAD
CIfy-S1-2p LAKE WORTH, FL

TLE VD

NAME MANKE, TOBI 8.
STREETACORESS | 5945 3RD ROAD
CITY-ST-2% LAKE WORTH, FL

TE
NAME

ey DO NOT WRITE

m ~ IN THIS SPACE

STAEET ADDRESS

Cm-5T-2P o COYY

STRETADDRESS
CITY-51-2P

me
HAME
STHESTADDRESS
Y-S TP

12. 1hereby ceriily that the Information supplied with this ﬁrir? does not queiify for the exemptions contained in Chapter 119, Flovida Statutes, | further cectify that the information
Indicated on this report or supplemental repoet is true and accwrate and that my signature shall have the seme legel effect as if made under oalh; that [ am an ofticar or chrector
of the corparation or the receiver or rusiee empowerad to executs this repart as required by Chapter 607, Florida Statutes. atei that my name appears in Black (0ot Block 114
changed, or on an attach ith an adciress, with all other Ike ampowarsd.

SIGNATURE: _///4 ‘ f—/}% N icirrel- NAWEE ot -6 58317

TUREE AN TYPRD DR PIEN TED HAME OF DPRCER OR DEECTOR Tuie Dwytene Phone #




