FILED

2008 FOR PROFIT CORPORATION . Jan 25, 2008 08:00 AM‘

ANNUAL REPORT
DOCUMENT # H90769

1. Entity Name

EXECUTIVE LANDSCAPING, INC.

Principal Place of Business Mailing Address
1436 E OLIVE RD PO BOX 11487
PENSACOLA, FL 32514 US PENSACOLA, FL 32524  US

ANETRVRTANARIT AR

01152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Toe. R

59-2659799 Not Applicabla

0 $8.75 additional

. ificate of ir
5. Certificau Status Desired Fes Required

6. Name and Address of Current Reglstered Agent

WEST, RENE L DO NOT WRITE

1436 E OLIVERD

PENSACOLA, FL 32514 IN THIS SPACE

8. The ahova named entity submits this statermen: for the purpose of changing iis registered office or registered agent, or both, in the State of Florica. | am farmiliar with, and accept
the obligalions ol registerad agent.

SIGNATURE
Stngure, typed o prnted name of rogistaced agent and urig if apjicania, . (NOTE Repistorad Apent signatare reguirec when feingtatng} DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution O Added to Feas
10. OFFICERS AND DIRECTORS |
TIILE " |DP .
NAME WEST, RENE L
STREET AGDRESS ¢ 3460 EDINBURG DR
CITY-ST-7P PACE. FL LD
IIiLE M A28
L L S
NAME
SYREEY ADCRESS
Ciry-81-21F
TILE
HAME

st DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
Ciry-S1-2ip

TITLE

NAME

STHEET ANORESS
Ciry- S1-2I0

TiTLE

T
STRETADDALSS .
SHY-SI-7IP H

* 12,71 hereby cerufy 1hat the information supplied with this filing does not qualify for the exempuons contained-in Chapter 119, Flonga Stalutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and (hal my signature shall have 111g same legal eflec! as f mads under oalh. that | am an olficer ar director
of 1he corporalion or the racaiver of truslee empowered 10 execute {his report as required by Chapter 807, Florida Siatutes; and thal my name appears in Block 10 or Blogk 11 1
changed, or on an altachment with an addrass, with all olher lik powere

SIGNATURE:

SIGNATURE AND TYPED oifmrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #




