2008 FOR PROFIT CORPORATION
*ANNUAL REPORT

DOCUMENT # F34699

1. Entity Name
SANTOPADRE & SON LANDSCAPING, INC.

FILED
Apr 28,2008 08:00 ANV
Secretary of State

Principal Place of Business

1330 COUNTY ROAD 13
BUNNELL, FL 32110

Mailing Address

1330 COUNTY ROAD 13
BUNNELL, FL 32110
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CR2E034 (11/05)

01222008 No Chg-P

Applied For
Not Applicable

O $8.75 Additional

Fea Requirad

4. FEf Number
£9-2099190

5. Cenrtificate of Status Desired

€. Name and Address of Current Reglstered Agant

CHIUMENTQ, MICHAEL D
4B OLD KINGS ROAD NORTH
PALM COAST, FL 32137
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the Stata of Florida | am famutiar with, and accept |

the obligations of registered agent.

SIGNATURE

Signalure, typed of pnniec nama of registered agant ang ulle if appkcable

{NOTE: Registerad Agent signature required when rainstaing}

OATE

FILE NOWI!lIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing

Trust Fund Cantribution.

55.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS |

TITLE PT

NAME SANTOPADRE, GEOFFREY
STREET ADDRESS | 1330 COUNTY RCAD 13 ) ”
CITY-ST-Zif BUNNELL, FL 32110

Vs

SANTOPADRE, DIANE E. .
1330 COUNTY ROAD 13 K
BUNNELL, FL 32110

TTLE

NAME

STAEET ADDRESS
LITY-51-2Ip

TTLE

NAME

STREET ADDRESS
CITY-5F-2F

TITLE
RAME
STREET ADDRESS
CITY-ST- 2P .

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET AGDRESS
CITY- §T-2IP
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12, | hereby certity that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further cemfy that lhe information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empgdwered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgfwith all other like smpowared.
SIGNATURE: ﬂt«/ Dreoye _Qwéﬂwéx Sonfor 3¢y 437,56,

" BIGNATURE AydTYPED ORPRIN NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phane




