FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # H11680 Secretary of State
1. Entity Name 02-29-2008 90017 018 ***150.00
SKIP'S NURSERY AND LANDSCAPING, INC.
Principal Place of Business Mailing Address
297 ANGELA LANE 291 ANGELA LANE
MARY ESTHER, FL 32569  US MARY ESTHER, FL 32569 . ,
S TR S I R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
e - - - - - -59-2479876- - : Nat Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 3 geae'gsqggggional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

MCLENDON, RAY F.

201 ANGELA LANE Sireet Address (P.0O. Box Number is Not Acceptatie}
MARY ESTHER, FL

City FL l Zi.pCode

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

SIGNATURE
Signatu e, yped of printed name of registared agent and ke if applicabie. [NCTE: Regrstered Agent signat e 1oquived when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O belete TITLE [JChange [ Addition
NAME MCLENDON, RAY F. NAME
STREET ADDRESS | 281 ANGELA LANE SFREET ADDRESS
CITY-ST-2IP MARY ESTHER, FL CITY-ST-7IP
TALE ] Delete Tme [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY < ST ZIP womre | e - — CITY-ST-2IP —_ - — e
TME 1 Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THILE [ belete TALE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete THTLE [JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Qatete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale 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 receiver of trustee empawered 1o execute this report as reguired by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach| { with an address, wit other like empowered.
/Af}/os §S0-p85- 8313
Onl

SIGNATURE:
Dayvma Phone ¥

PED OR PRINTED NAME OF SIGNING OFF|




