2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J18308 Feb 28, 2008 08:00 AM
1. Bty Naimo Secretary of State
LETURMY LANDSCAPING & POWER SPRAYING, INC.
Parcipal Place of Busingss Maiing Address
3980 AIRPORT ROAD PO DRAWER 70
BOCA RATON FL 33431 BOCA RATON FL 33429
2. Principal Piace ol Buainsss - No PO, Box # 3. Maling Adcrass

Sdite, Apl. #, ot St AL #, gic. 15t MOORE CR2EQ34 (10/07)

Crty R State Cry & State 4, FEI Number Apphed For

59-2699257 , Not Apiicable
Zip Gountry o Country 5. Certilicate of Status Desired $8.75 ﬁ‘\dditional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Is_‘E‘gLI{JREM.lY?'f}’_E'%Br\aEEET Street Address (P.Q. Box MNumber 15 Not Azceptabie)
BOCA RATON FL 33432

City FL 23 Code

8. The apove namea ertily subrmits this statement for the puroose of changing its registerad office or registered agent, or tote, in ihe State of Flonda. 1 am familfar with, and acoept
the cbiigauons of registered agent.

SIGNATURE

SaInaILre, 1y Bt O Drrad ban s of red Lirad aaerl atvl T1e farpi cacie EOTE Refisonad AZOr § ¥ UNR1L72 “@qurpd v hod “emealr ) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Conteibetion. [ ] Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN #1
NTE P [ peiete TALE 3 Change  [C] Aadilion
NAME LETURMY, JERRY E. NAME
STREET ADDRESS | P.O. DRAWER 70 STREET ADDAESS
CTv-SI-7P | BOCA RATON CITY-57-71p 371 LAB-30050-022 158,715
TME P O peeele TTLE [ Change [ Additien
RAME LETURMY, MARY T . HARE
STREFT ADDRESS | P.O. DRAWER 70 STREET ADDRESS
OiTY-8T-212 BOCA RATON CITY -ST-21P
T3 O peete TmE [ change [ Additon |
HAME HAME
STREET ADDRESS STAEET ADLRESS
GEY-SY-0 QTY-5T-2P
g O pelee TiILE [ Change [ Audition
HAME HAME
STREET ADDRESS STREET ADDREES
oTY-§1-218 CIrY-81-2p
TINLE 1 Deiele HITLE [ change ] Acd:tion
NAME NERAL
SIRELT ADURLSS STALET ADDRLSS
CITY-SI- 27 CITY-S1- 2P
TTiF 3 ceiste TIE [ Crangs [ Acdiion
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CIlY-81- 2f

12. | hereby certity that the information sunplied with this filing doas not gualify for the exarmptions contained in Section 119, Flerida Statutes. t furtner cartity that the information
indicated on this report or supplemental report s rue and aCCurale and thal ny signature snall nave the same legal effect as f made under oath: thas | am an officer or dirgctor |
of the corporasion or the raceiver of trustee empowered o execule this report as required by Chaprer 607, Florida Statutes; and that my namrs appears in Block 12 or Block 11
it changed, or on an attachment with an addrass, with ail other ke empeweared.

SIGNATURE: %"""ﬁ‘ AemyE. L"‘L“""‘Y 2-36- OF Sek-395-127

( / slcun(yz AND TYPED OR nmm(l_:}ms OF SIGNING OFFICER QR DIRECTOR oo T 10 R e 1




