FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #K15710 02-21-2008 90026 004 ***150.00

1. Entity Name

K.S.B. LANDSCAPING, INC.

Principal Place of Business Mailing Address
% KAREN S, BEEGHLY % KAREN S. BEEGHLY
116 B WISTERIA DR 116 B WISTERIA DR
LONGWOOD, FL 32779 LONGWOOD, FL 32779
s S o3 T AR
7920 South Tropical TrJ] 7920 S. Tropical Trail
Suite, Apl. #, etc. Suite, Apt. #, elc. | 02142008 éhg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
Merritt Island, Fl 132952 Merritt Island,; Fl:~ 5@2869593 — - = -~ [ [Not Applicable |
Zig 2952 COUEWSA Zg 2952 Count;y]qA 5. Certificate of Status Desired (] E{g‘;g;’;g‘i“”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragisterod Agent

Name

BEEGHLY, KAREN S.
116 B WISTERIA DR Street Address (P.{. Box Mumber is Not Acceptaple)

LONGWOOD, Ft. 32779

7920 South Tropical Trail
e Merritt Island FL l 3”2°§"§2

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

SIGNATURE .

_Simame.nmed o prinied name of regisiared ager and thle  applicabla, - NQTE: Heqlsl;veu Agent signature required when reinstating) DATE Lt : vl l_' )
. FILE NOWII FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11
mE . D ] Detete TITLE BdChange [ Addition
HAME BEEGHLY, KAREN S. NAME
STREET ADDRESS | 116 B WISTERIA OR STREET ADDRESS 7920 South Tropical Trail
GITY-ST-2IP LONGWOOD, FL CITY-S1-2IP Merritt Island, FL 32952
TITLE (3 Delete TITLE ) O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-3T-2IP
wme T T [ Defete e ] Change 3 Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-$1-ZP CITY-$1-2P :
TITLE [ Delste TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P cy-§T-2P o _
e i o O Deete THTLE < T SO Gnange [ Acdition”
NAME . NAME
SIREET ADORESS ; ) STREET ADDRESS
CITY-ST-21P | civest-ze .
N - . - . [ pelete TILE | o ] oo [O Change . [ Addition
NAME -, - - o HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an atte:ch?m withyan addres; ith all other like empowered.
: -~
SIGNATURE: KArEN S. PESGHLY QILI ‘?!O B (33!'45’:9'!‘?87

SIGNATURE AND TYPED OR PRINTED N*G OFFICER CR DIRECTOR Naytime Phone 4 /

Ve e



