2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000087989

1. Entity Name

OASIS LAWN & ORNAMENTAL SERVICES, INC.

Malling Address

29 MISTY MEADGW DRIVE
BOYNTON BEACH, FL 33436 US

Principal Place of Business

29 MISTY MEADOW DRIVE
BOYNTON BEACH, FL 33436  US
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4. FEI Numbar Applied For
20-5305884 Net Applicabie
$8.75 additional

§. Certificate of Status Desired ]

Fee Required

8 Name and Address of Currant Raglstared Agent

LEARY, DAVID C T

29 MISTY MEADOW DRIVE .

BOYNTON BEACH, FL 33436 )
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8. The above named entty submits this statement for the purpose of changing its registered cffice or registerad agent, or both. in tha State of Florida | am familiar with, and accept

tha ohhgations of registered agent.

SIGNATURE

Sgrature, lyped or printad name of ragisterea agent and ure it Applicable

(NOTE, Registarec AQent $iGnaturd iequiréd when rinslahng)

DATE

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 -
Trust Fund Contribution.,

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

UODa00E9E31 4
04,/25/08-80023-025 150.00

10. OFFICERS AND DIRECTORS |

TITLE P .
NAMEE LEARY, DAVID C .
STREET ADDRESS

CiIY-ST1-2IP BOYNTON BEACH, FL 33436

TIMLE
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CITY-§T-2IP

TITLE
NAME
STREET ADDRESS
CIry-s1-2IP [

29 MISTY MEADOW DRIVE et
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Ciry-ST-2IP
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of the corporatiotyor
changed, or 0n angtthchment

n address, with gl other like empowerad.

SIGNATURE:

PID C. LEARY

that the information supplieg with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further ceml‘y that the miormallon
or supplemantal report is true and accurate and that my signature shall have the sama legal effect as (f made under oath; that | am an officer or diractor
) recever or trustea empowaered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t

-7 Y34 99AS"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4140k

Daybma Phone #




