o FILED
2007 FOR PROFIT CORPORATION . Mar 19,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # J06259 : T 03-19-2007 90070 040 ***150.00

1. Entity Name
KEN-LIN LANDSCAPING, INC.

Principal Place of Business Mailing Address h q 0 0 378 3 5

2907 ALAFAYA TRAIL 2907 ALAFAYA TRAIL
OVIEDO, FL 32765 OVIEDO, FL 32765 . .
eyvide LA

A 01D AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2869012 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired | ?g'gil’:\i?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
MARTIN, KENNETH J.
2901 ALAFAYA TRAIL Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL, FL 32765
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title it aaplicable. (NOTE: Regisleret Agent signature required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 8. Eiection Campaign: Financing 0 $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TINLE [ Change [ Addition
NAME MARTIN, KENNETH J. NAME
STREET ADDRESS | 2901 ALAFAYA TRAIL STREET ADDRESS
CITY-S1-Zip QVIEDO, FL 32765 CITY-ST-21P
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE O Delee TITLE [ change [ Addition
NAME NAME
_ STREET ADDAESS_! B . STREET ADDRESS — - -
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O3 Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2F
TTLE J Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 3 peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the 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 receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3\37[0 4o)- A5 LA

Date Daytime Phone #

INTED NAME OF SIGNINQG OFFICER OR DIRECTOR




