2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 580310 Feb 07, 2008 08:00 AT
1. Entily Namea S
ecretary of State
CLM COMMERCIAL LANDSCAPING & MAINTENANCE, l'y
INC.
Puneipal Plase of Busingss Maiing Address
11748 MARJORY AVE. 11748 MARJORY AVE.
TAMPA FL 33612 11748 MARJORY AVENUE
us TAMPA FL 33612
us

2. Prncipal Place of Businass - No PG Box # 3. Mailing Addross

Suite, Apl. #, etc. Sule Apt. #, 81 1at MOORE CR2E034 (10/07)

City & Starg Ciy & Slate 4. FEI Number Appiied For

59-1894270 Not Apglicable
“p e &P Coantry 5. Certilicate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Narme

?fﬂ%ESI'AFIE‘Gg%b[LVE Street Aduress (P.O. Box Nembar s Nat Accepratle)
TAMPA FL. 33612

City FL Zipr Code

sgent, or ooth, in the Swre of Flodgda. ! am familiar wiih, and accept

8. The anove named entity submits this statement for the puroose of changing its registered jffice 151

the ctigalions of registered ayert, “
‘l’ Wl

EFs;rsueoAc Al

9. Blecuon Campagn Financing $5.00 May Be
Trust Fund Gontpbution. [ Added 10 Fees

r Make Check Payable to Florlda Dapartmeni of State

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TITLE P 3 Deiete TME [ Change [ Aadimon
HAME PARKER, HAROLD NAWE

SIREET ADDRESS | 11748 MARJORY AVE, STREEF ADDRESS LYY 1[-' 1E4ES

CITY-ST- 2IP TAMPA FL CITY-ST-ZIP D 1 D-JUB a DD44 EI 1? ISD . I:”]

TLE VP 73 Dasete TITLE i Change 3 aadition
NAME PARKER, CHAD HAME

STREFT ARDRESS | 11748 MARJORY AVE. STRFET ADGRFSS

SIYL3T-29 TAMPA FL 33612 CITY-5T- 2160

TILE [ peete TLE [ Change 7] Addition
HAME HAME

STREET ADCRESS STREET ADDRESS )
CITY-ST- 2P CITY-ST-2IP

THLE [ peiee TILE I Change [ Addition
MAME HAME

STREET ADGRESS SIREET ADDRESS

CITY-S1-21P LIY-51 2P

L 7 peiage TITLE [JChange ] Addinon
HAME HARL

SIREEY ADDRCSS STREET ADDALSS

Ciy-$1-21° Y- 8T- 2P

TITLE [ peele THLE [ Change ] Acdilion
NAME HAWE

STREET ADDRESS STREET ADDRESS

cITY- 7.2 CITY-ST- 2P

g vath mis filing doss net qualify tor the exarnptions contained in Sectior 119, Flerida Staiutes. | furtner certify that e informalion
s true and accurate ana that my signature shall have the sama leqal efieci as + made under oath; that | am an cfficer or direclor
wered lo awet‘ule Ihls report as requsred by Chapier 607, Florida thes nd that my namre appears in Block 10 or Block 11

0?\ D3 A3z R

SIGNATURE ANB.TYPEDQBARINTED NAME OF SIGNING OFFICER OR DIRECTOR Day. ma Fnore o

12. { hereby certify that the mfo.mau"n SUZR
indicatod on this repor or su
of the corporation or !
it changed, or on a

SIGNATURE:




