2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # F12501 04-20-2007 90092 049 ***150.00
1. Entity Name
SHERWOQOQOD FOREST LANDSCAPING DIVISION, INC.
Principal Place of Business Mailing Address . QUIU ' v
4157 MARINER BLVD 27 E. ORANGE ST. S, o ] -
SPRING HILL, FL 34609 TARPON SPRINGS, FL 34688 US -
T UL (T
Suite, Apt. #. etc. Suitas, Apt. 4, etc. 04162007 Chg-P CR2E034 (12/06)
| Ty & state City & State 4. FEI Number Applied For
59-2159415 Not Appiicable
“i Country e Counry 5. Cerificate of Status Desired (] ?eae';g] Sf:é"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstored Agent
MName
KLIMIS, GECRGE N

27 E. ORANGE ST.
TARPON SPRINGS, FL 34689

Swaet Addrass (P.0. Box Number is Not Acceptable)

City

FL | ZipCode.

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemeant for the purposa of changing its registered office or registered agent, or both, in the Stats of Florida. | am lamiliar with, and accent

Signaiuee. iypned of pintag narmes of rertered agent and

e if uppicabis

(NOTE: Ragisiared Agent signsiure raguirad whaen rainstating)

NATE

FILE NOWUI FEE IS $150.00

9. Elsction Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

After May 4, 2007 Foe will be $550.00

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTRRS IN 11

e ST [ oelete TMLE k hange [ ] Addition
NAME FRATIANNI, DEBRA L NAME p TR

SIREET ADDRESS. LA 4 OB REVE-C T STREET ADORESS 347 = e ol

COY-ST-oP | SR RING--Hi oS50 8= CIrF-S1- 27 SDr\r\a('\“ A. ‘3 ({Q G \{

THLE PD [ Detete THLE M| E:nanua 3 Addition
NAME RUNION, HARLAN R NAME

STREET ADDRESS | 6269 CLEARWATER DRIVE STREET ADDRESS

CITY-ST-2IF SPRING HILL, FL 34606 CITY-ST-1p

ALE \Y (3 elere e O change [ Addition
HAME RUNION, RONNIE L NAME

STREET ADURESS | 24094 HIDDEN MEADOWS RD. STRLET ADDRESS

CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST- 21 i

TLE (1 Detete e [Jcrange [ Addition
MAME NAME

STREET ADDRLSS STRECT ADDRESS

GAY-S7-2IP CITY- STt

miE [ pelete Tne [Jchange  [] Adgiticn
HAML HAML

STREET ADDHESS STHEET ADDRESS

CHY-S1-2P ITY-ST-2P

TIILE [ Detets TITLE {Jchange [ Acdition
NAME NAMI

STREET ADDRESS SIREET ADDRESS

CITY-ST-2¢ CITe-ST-20

12. 1 heraby certfy that the infarrmation supplied with this nlmg does not quelity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same lapal effact as if made under vath; that | am an ofiicer or director
of the corporation or the recaiver or trustee empowered {0 exacute this repert as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar gh an atjachmant with an adgress, with all othor like empowered.
SIGNATURE: ( ol Lo W )(Mfag;‘gél‘? 26

TURE ANIY TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

g)—éﬁ)m I Rrediaany ‘



