2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Go5815 Mar 28,2008 08:00 AM
1. Enily Nome Secretary of State
THOMAS DESIANO LANDSCAPING & LAWN
MAINTENANCE, INC. !
Prncipal Place of Business Mailing Address
6388 VIA PRIMO STREET PO BOX 970316
GRAUEAADR IR
2, Principal Place of Business - No PO, Box # 3. Malling Address
Suite, AplL. #, etc. Suile, Apt. #, eic. 15t MOORE CR2EO34 (10/07)
City & State Ciy & State 4. FEI Number Applied For
12-2440696 Nat Apgplicable
Zn Country Zip Country 5. Certilicate of Status Desired [ ?g-;’; L‘ﬁ:’:[;“"”a'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
ES’EBSBIA\‘R]E,PLTMO&AQ% Sweet Address {P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33467
City FL Zip Code

8. The apove named entity submits this statement for the puroose of changing its regisiered office or registered agent, or coth, in the State of Florida. + am familiar with, and accept |
the obligations of registered agent. |

SIGNATURE

Suyn.rtune, tyed o prietad name of regesierad et @i e Fanphoaote, MCGTE Ragisierag AGort ainaturt feguedn wher rnetabieg; RATE

RNy

9. Blection Camgpaipn Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Feas

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

PD O beete TITLE [ Change [ Addiiion
NAME DESIANQ, THOMAS HAME
STREET ADDRESS (PO BOX 970316 STREFT ADDRESS
ory-s-2p. - |{COCONUT CREEK FL. 33097 CITY-ST-2IP
TITEE VTS [ Ceiete TITLE [J change  [T] Addition
NAME DESIANO, THOMAS HAME I_c.yj'n,, mOATE AN
STREET ADDAESS |PO BOX 970316 STREET ADDRESS ot [ S S I P 5
CITY-ST-217 COCONUT CREEK FL 33097 CITY-ST-2IP
TLE [J Darete {ILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-T8 CITY-ST-2IP
TLE [ peieie TTLE M cierge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-ST- 1P
TITLE O peleie TALE Ocrange [ Addition
HAME HAME
STRECT ADDRESS SIREET ADDRESS
CITY-S7-21P LTY-ST-2IP
TIE (] Doiete TILE [CGchange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby cerlify that the information suoptied with this fikng does net qualify for the exsmitions containad in Section 118, Flerida Statutes. | furtner carbify that the information
indicatad on this report or supplemental report is rue and accurale anc that my signaiure shall have the same Jegal efect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowsred to execuls this report as reguired by Chapier 607. Florida Statutes: and that my narme appears in Block 10 or Block 11

if changed, or on an attachment wish an address, with &l uiher fike empowarad, /

SIGNATURE:
SIGNATURE AMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cate Daysme Frnone #




