2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 14,2008 8:00 am

DOCUMENT # K89347 .. Secretary of State
1. Entity Name 08-14-2008 90001 042 ***150,00
NO EXCUSE LANDSCAPING, INC,
Principal Place of Business Mailing Address
455 CREEK LANE DRIVE 455 CREEK LANE DRIVE ’ '
T T H“m“ ||} M' m“ “m |||“ ‘m Im’ |\|“ ““ |‘|V m I’Inm “ }III
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & Staie 4. FEI Number Applied For
65-0116582 Not Applicable
Zip Country Zip Country 5. Certifizate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1ZZO, JOHN P,

180 NO. INDIANA AVENUE Street Address (P.O. Box Number is Nat Acceptable)

ENGLEWOQD FL 34223

City FL | Zip Code

8. The above named entity submits this slatemertt for the purpose of changing ils regislered otfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. -

SIGNATURE
Signature. typed or Drinied name of tegrsivred aygent wit tilg f apphcesle. (NCTE Registerad Agant singnatuss réluiret when reinstiting) DATE
los FILE -NOWHI- FEE 15-$550.00 Ty | S807.183(2)b) F.S. allows for the warver of the $400.00 | o b\ o0 Campaign Financing  $5.00 May Be
- DUE BY $eptember 3, 2008 i late fee. By checking this box, the corporation certifies it Trust Fund Contribution, []  Added to Fees
‘Make Check Payable to Florida Department:of State -| did not receive prior notice. Fee 1o file is $150.00. w
10. OFFICERS AND DIRECTCRS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE [ Change [ Agdition
HAME MILLER, ROBERT J. NAME
STREET ADDRESS (455 CREEK LANE DRIVE STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL CITY-ST-2IP
TMLE [ oetete TINE O change (71 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [T} Change [ Addition
RAME HAME . - CT
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-§7-7IP
T [ Defere TITLE {change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CiTy-S1-2IP
TILE CT cetete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S7-21P CITY-ST-2iIP
THLE O pelete TLE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualiy for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the intormation
indicated on this report or supplemenilal report is true and accurate and that ry signature shali have the same legal effect as if made under oath; that | am an cfficer or director
cf the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Nefev £ T 737, [te /«Wﬂ— L-ro-of  §4t-479 077/

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DI Date Davi:ma Prone «




