2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F19739 Pt Jan 28, 2008 08:00 A
1. oty Nams b Secretary of State
PIONEER LANDSCAPING & IRRIGATION, INC. i 5
Rt o
R
Fuiscipal Place of Business Mailing Acdcress
2689 DAKOTA DR. 2689 DAKOTA DR.
s g ”ll”ll ”I”’m m” mll HH' ‘l”"l“ I’lH |‘|H |‘|” I'IH mm H ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mating Adgross
Suig, ApL #. e Sule, A 4, eC. 15t MOORE CREEd34 {10/07)
City R Staie City & Slaie 4. FEI Mumber Appiied For
59-2090463 Nat Aplicable
Zp Ceuriry Zr weantry 5. Cernficate of Status Desired | $8.75 aaditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WEST S A,

2689 DAKOTA DR
DELAND FL 32724

Sireet Address (P.O. Box Number is Nt Acceptable?

City Zip Code

FL

8. The above narred antity submits tas statement far tha purpcse of changing i
the abhigelisns of registgrad agent. /J f

ﬁreguslered affice: o regpstered agent, o cots in the State of Florda | am familiar wilh, and ac et

SIGMATURE

(Sptfm s

(o

et

[{te11

E Ragisiaes AZort s sl reOmrpl won rominle gt OATE

S gnct. L Of frred 1 IG’.'—'ﬂ;'.Tevl.ur' LU | age

“FILE NOW!!! ‘FEE'IS $T56.00 - -
‘ Aiter May 1, 2008 Fee Wil Be 5550. 00 ’
: Make Check Fayable to Fiortda Deparlmeni of State

9, Electon Camoagn Finarcing
Trust Furdd Contozetion.” ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DiHF("TORt: 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLF P 2 Devete TISLE {Tl Change ] hadilion
NEWE WESTON, JAMES A, HAHE HOOOE01 889

STREET ADDRESS | 2689 DAKOTA DR STAEET ADJAESS 0201 05=-20036-012 150, 00

CIY- -7 DELAND, FL. 32724 CITy-S1- 21 -

TITLE ST [ veete TILE O Change [ Adition
NAM? WESTON, LAURIE L. HAME

STREET ARDRESS | 2689 DAKOTA DR STRFFT ADDRFSS

CiTy-31-718 DELAND FL Ciny-$1. 21

nLE T T Deete TINLE [ Change [ Addition
HAME WESTON, LAURIE L HARE

STREFT ADDRESS | 2689 DAKOTA DR STAEET ADDRESS

LITy-S1-2 DELAND FL CITY-57- 21

i [0 Doete MLk [ Change 23 Audition
HAME HAME

STRELT ADDRESS STREFT ADIRISS

oIy -s1-21 CIry-51-2IP

TILE 3 Decte TTLE OJchange [ Asdnion
NAME NAaME

SIREEY ADIRLRS STRELT ADDFESS

CIY-§1 AP CITY- 551 21

TITLF 3 Degle TE [ changs [ Aanition
HAME HAME

STREET ADDRLSS STRELT ADPRESS

LTy -57- 219 CITY-53-2IP

12. | hereby cerily that the information supahed v
indicated on this report or supplernerial repert ;
of the corporanon or the mceiver or trugtee
if chagged, o on an attachment with an ad

rie and acurale ang 1a

SIGNATURE:

vith thig filing does net qualify for the exemptions containgd in Section 119, Florida Staiutes. | furtner certify that she information

ed 10 execule this report 25 requirsd

1 il ollwsr lise ew&mu.
L

tmy signature shall hava ihe sana Iegal eirec: as if made under cath: that 1 ¢ ‘E_m an erficer or drreetur
y Chiapter 607, Florida Swatutes: and that my narrs appsars in Bluck 18 or Block 11

,«.ﬁ:__ [~ DH-0¥ (52;)‘775’&3:«'7

smnnunsydnpsn OR,

HEINTED NAME OF SIGNING OFFICER OR DIAECTOR

Caa 0 oot n



