FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 08:00 AM

ANNUAL REPORT N

DOCUMENT # P03000028357 Secretary of State

1. Entity Name
SPECIALTY LANDSCAPE SERVICES, INC.

Principal Place of Business Mailing Address
5860 PHILLIPS HIGHWAY 5960 PHILLIPS HIGHWAY
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

LT B

01122007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T N Romied For

56-2323263 Not Applicatle
i i $8.75 addtional
5, Certificate of Status Desirad 0 Fee Required

8. Name and Add of Curent Registered Agent

5260 PHILL P8 HIGHWAY DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. Tha above named entity submits this statemant for tha purpose of changing its registerad office ot registered agent, or both, In the State of Florida. | am farmiliar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, lyped of printed neme of ragistered eganl and bile if applicable [NGTE Regsterac Agent sanalurs required when renstatng) DATE
FILE NOW!! FEE IS $150.00 9, Flaction Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fune Contribution, 7]  Added 1o Feas
10. OFFICERS AND DIRECTORS |
TTeE D
NAME J. D. EARLY PIETY

STREETADDRESS | 5960 PHILLIPS HIGHWAY
CITY-8T-2P JACKSONVILLE, FL 32216

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
HAME

art-roe DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certify that the infermation supplied with this nlmg does not qualfy for the exemptions contahad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is nd accurgte and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director

of the corporation o the recawer g tru ampgfvergd 1o ax his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmeng wi re: ithy/all othlr i red.
. - TS
SIGNATURE: //ﬁfﬂ oLl ~ 15 9-4435
RE ING OFFICER OR DIRECTOR 7 Das T Dayume Phone #




