FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000066718 04-10-2006 90297 007 ***150.00
1. Entity Name
A-1 LANDSCAPE MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address )
1327 PROMRISE €T 3345 US HWY 92 E 60026120
LAKELAND, FL 3381 LAKELAND, FL 33801
3ys US Hwy 93 €
Suite, Apl. #, elc. Suite, Apt. #, efc. 02212006 Chg-P CR2E034 (11/05)
City & Sl‘ala . City & State 4. FEI Number Applied For
Lﬂ/fdzéﬁﬂaf F¢ 33801 20-0155283 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
3 3 g oX | t 5. Certificate of Status Desired dJ Fea Raquirad
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name - L P
KEITH, W.C. Jn mES D E
1517 COMMERCIAL PARK DR Street Address (P.Q. Box Number is Not Acceptable}
LAKELAND, FL 33801
3395 US HWY 92 £
Ci Zip Cod
Y LAKELAND FL | 5%%0,
8. The abave named entity submits this staferment e purpogapf changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accep!
'apistar gsmﬁia it ap] L {NOTE: Registered Agamt signalure reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Datels TiLE PﬁES DEN Tf'ﬁ SQC') TR ER (7] thange ﬂ.ﬁddition
NAME DELP, JAMES NAME JAMES DLl -
STREET ADDRESS | 1327 PROMRISE CT STREET ADDRESS | 323 Y (0 5 Huw 93 &
CITY-57-2IP LAKELAND, FL 33811 CITY-ST-ZIP Z ,C}. KEL A0 4 L 3380 f
TITLE O Delete TNLE JaAmes DEcCP DIREcAAL w Change [ Addition
NAME NAME 33¢s US Hw\/ 92 E
STREET ADDRESS STREET ADDRESS - L g 0 /
VY- ST-2IP CITY-ST-21P L ﬂkt L/?IUD / :} 5 3
me - O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TLE ] Detete TMLE {Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-7IP CITy-51-2IF
TIE 1 Delete TiILE - [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2p GHY-S§T1-21P
TLE [ Delets TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiY-ST-21P CITY-$T-Z3P
12. | hereby cettify 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 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 trustee empowkered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with,an address, withy all like erfipdyered.
SIGNATURE: LS00 Sps-esr. 7478
' PE @Rmry,ufe DFWIGER OR DIRECTOR Dale Daytime Phana #




