2008 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

DOCUMENT # G11883

1. Entity Name

GLENN R. DUNCAN LANDSCAPE MAINTENANCE, INC.

Prircipal Place of Busingss

7970-46TH AVE. N.#2
P.O. BOX 40811
ST. PETERBURG FL 33743-0911

Mailing Acddress

P.C. BOX 40911

7970-46TH AVE. N.#2

ST. PETERBURG FL 33743-0911

2. Pancipal Plece of Businass - No P.O. Box # 3. Mailling Adcrass

FILED

Apr 23,2008 08:00 AV
Secretary of State

TN

Suite, Apl. #. etc. Suille, Apt #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE) Number Appiied For
59-223591 3 Mot Apohicable
an Cauntry ap Lo-ntry 5. Certificate of Status Desired C $8.75 Agditional
Fee Reaquireo
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame .

DUNCAN, GLENN R.
7970 46TH AVE. N. #2
ST. PETERSBURG FL 33709

Street Address (P.O. Box Mumber is Nol Acceptabla)

City

Ziip Code

FL

8. The acove named antity suomits this stalement for the purpese of changing s regislered office or registered agent, ar Both, in the Siate of Flonda. | am familiar with. ang accept

C/"

the obhgrlions of reyistered agegt.
SIGNATURE %/2% ——

2f-2f

Sn e lepd of Priad nae ol sig g ageel acvl e | aeplcasio (NCTE Pegiieres Agur ! v yralse requeat! wir ramiate g° DATE
n ‘-E'LE N?W!!!f FE,.E‘.|S'.$,1.59-°B o : 9. Electon Camoaign Financing $5.00 May Be
: ﬂerMay1, 200?"“"!'" 39555900 il Trust Fund Contricution. [ Added to Fees
; el Check Fiyapia i Flovde Deperimentof S .- ~ - - - -~ -~ e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 5t
e FD ; et T e O Do THLE O thange [ Aadition
MAME DUNCAN, GLENN R HAME ?1, i
STREET AODRESS | 7970 46TH AVE. N. §2 SIALET ADDRESS _
SIY-ST- 2P ST. PETERSBURG Fi. 33709 Ty ST-210 . '
THE VP O deele TITLE [3Crange [ Aaditea
Rt DUNCAN, JOANNE N HatAE WIOCHI0S ] 00
STREET ADORESS | 7970-46 AVE N ST3FFT METRESE US.-‘"llf,',-’ CE-S0007-005 150 i
CHY-51- 71 ST PETE FL 33709 CITY ST 2
TITLE 7 Desete NLE O crange 7] Aduiton
NAME FIAHE
STREET ADLRESS SIREET AUDRESS
LiTY-S1.ze CFY-5T-7IP
il O pyate TILE [ Change [ Aadition
NAME HAWE
STRELT ADLRLSS STREE] ADDRESS
CITY-S1- 21 CITY- 51-2IP
TirLE 0 Detete e O Crange [ Addion
HAME AME
STREET ADDRLS STAEET ADIAESS
CITY-ST-2IP CiTy-81- 1P .
TiTeE [ Dete TMLE [JcCnange [ Acdition
NAME NEME
STRZET AGDRESS STAEET ADDRESS
CIY-ST-27 CITY-ST- 2P

12. | hereby certify that the intormation suoglied vath this filng does net qualdy for the exemptons contained in Secton 119, Flerida Statutes. t furtner certfy that te information
indicated on this report or supplemental raport is frue and accurate and that my signaure shall have the same legal ettect as if made under oatn; that | am an officer or director
ot the corporation or the receiver or trustee empowered Lo executs this report as required oy Chapter 607. Florida Statates: and that my name appears in Block 15 or Block 1 1

it changea, or on an attachment with an addresg, witLg!l olher ke empowerad.

SIGNATURE:

Yk21/og

727-54Y ot/ 0

AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR

oo 7

Davime Frone s



