FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PECJWCNUMENT # K71 360 03-24-2008 90071 027 ***150.00
. Entity Name -
ALBRIGHT LANDSCAPING, INC.
Principal Place of Business Mailing Address
5300 70 AVE N. 5300 70 AVE N. )
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 500 0 l 2 48
e 0 A O
Suite. Apt. #, otc. Suite, Apt. #, elc. 03202008 ~ Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2943996 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 4 ?i;gqﬁ?:{;m“al
- .. f._.Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name T
ALBRIGHT, LISA Dl gt , Lise
5353 GULF BLVD., B202 Street Address (P.0. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33706 5352 Gulf Bvd., RSO\
Ci Zi
Ly Pebe Beotn FL [ %% 00,

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen .

SIGNATURE (#\b.;& H 3 ! ;D,} O8

SighetCire, Biped or printed name of registered agent and tiJe it applicatie. {NOTE: Regisiered Agent signalure requiced when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. i OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PvP . [ Delete TME (2 T4 [ Change {7 Addiion
HAME ALBRIGHT, DANIEL L. HavE Puovian® | Doantel 'C-
STREET ADDRESS | 5353 GULF BLVD., B202 STRETADDRESS |S,353, (s ¥ D IvdL. |, AS O
CITY-S7-ZiP SAINT PETERSBURG, FL 33706 CITY-ST-21P Ty . ?—&J—(, mm‘ P 23,7104, ' i
TIE sT [ etete e 4“1 B4 Change [ Addition
NAME ALBRIGHT, LISAM RAME B e ﬁ“b\\i v | B YA m -
STREET ADDRESS | 5353 GULE BLVD., B202 STRETADDRESS | S5 35% (Gu\f B, Bxea ASON
onv-s-2¢ | SAINT PETERSBURG, FL 33706 orTY-S1- 2P St Perc Rewth. AL 33706 _
e O oelete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2P
TME [ Detete TLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-87-7IP
MLE T petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-1P .
THLE 7 Detete THLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlity that the information
indicated on this repon or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this 1eport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: Q&M'& Otsvo ¥ Lsa Quoright 2.30.0% 137 524.8635

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




