2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J63824 Apr 30, 2008 08:00 AM
1. Enfiy Name 3 Secretary of State
BATES LANDSCAPING, INC.
Prncipal Place of Business Mailing Address
5249 BROSCHE RD 5248 BROSCHE RD
ORLANDO FL 32807 ORLANDO FL 32807
2. Prncipai Place of Business - No P.O. Box # 3. Matling Addrase
Suite, Apt. #, etc. Suite, Apt #, alc. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-2794967 Not Apglicable
ap ouniry zp Counlry 5. Certficate of Stalus Desred | $8.75 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZAIQE%H’OAS%ESE DHD Street Address (P.0O. Box Number is Not Acceplable}
ORLANDO FL 32807
. Cuy FL 2ip Code

8. The above named entity submits this statement for the purpose of changing ils registerea office or registared agent, or coth, in the State of Flonda. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE

S gnatune, typed o pretodd nane of ried agert aid Lee P arolcacig (NGTE Fegisiied Ager | gignatun eqursd wier rslaar gh DATE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conribuson. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PG O Detete TILF (G Change (] Addition
HAME BATES, JAMES D NAME LOnnT932663
STREET ADDRESS | 5248 BROSCHE RD STREET ADORESS 05/23/08-30001-005 150,00
CITY-5T- 27 ORLANDO FL 32807 CITY-5T-2ip
e I Desete TITLE [ Change [ Aadition
NAME HNAME
STREET ADDRESS STREFT ADDRESS
GITY-57-719 CiTY-ST-21P
inLE [ Desete TILE O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P I QY -ST-21F
TITLE O peiete MILE [J Change [} Addition
HEME HAME
STREET ADDRESS SIHEET ADDRESS
ciY-ST-21P Iry-51- 2P
TILE 7 Deieie TALE [ change (] Adantion
NAME NEML
STRELT ADDRCSS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
TTLE 1 Deiee ME O crange [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IR

12. | hareby cerlity that the information supphied with this filing does nct quaify for the exemptions contained in Section 119, Florida Statutes | further certify that the intormation
indicated on this report or suppiernental repon is true and accurale asa thal my signature shall bave the same legal eftect as if rade under oath; that | am an ofiicer or director
of the curporaton or the racaiver or trustes empowared o execute this report es required by Chapter 607. Florida Statutes: and that my name appaars in Block 15 or Block 11

it changed, or on an attachment witt address, wilh all olher lige empowsated.
. " -
5 Jomes 20 f5uts AN YT g
- Hal Mak |

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Di'a Day M




