2008 FOR PROFIT CSRBPORATION

ANNUAL REPCRT (AR) - FILED

DOCUMENT # Ko8612 Mar 28, 2008 08:00 A
1. Gty Nams Ti e Secretary of State
FREEMAN'S LANDSCAPING, INC. G S
\‘I‘\f;f'&_\,,‘;f,‘/‘}”

Principal Plaze of Business . Mailing Acldress
5750 SW 48THST | . 5750 SW 48TH ST _ : .
2. Pringipal Pizee ol Businnes - Mo P.O. Box & 3. Mailing Adcross

Sute, ARt #, 610 Sulu ApLF, eic. 1st MCORE CR2E034 (10/07)

City & State Cny & Slale 4. FEi Number Anped For

65-0127949 Mot Applicable
Z aunt i AU L
P Couniry i Country 5. Cendicale of Status Desired O 58.75 Additional
Fee Required
8. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Name

FREEMAN, MICHAEL

5750 SW 48TH ST Streat Address (P.O. Box Mumber is Nat Acceplable)

DAVIE FL 33314

City FL Zin Code

324 Yy 4

S gnate, lypand O fooeed Bang ot iy slnina :u}eu‘l;aur; | neplzacm, INOTE Regisman ASHIL e1mil o “equiesrt win) (Ll ffF | . QAT

SIGNATURI

 Make Chéck Payable to Florida Department of State ..

o - -FILE NOWI- FEE 1S $150.00 Vo

. . . i . E _.._‘.‘J " Cr “'( Fi \
After May 1, 2008 Fee Will Be'$550.00 ., % Recton Comgain Hranclyg - $5.00 May ee

Trust Fursd Conritastion. £1  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

F DpP [ Geete TTEF O Giurge [ Aadiion
NAME FREEMAN, MICHAEL HeHE UODDOOETA0T0

STREET ADDRFSS | 5750 SW 48TH ST CIRFET AORESS 34/10/08-80062-022 150,00

LiTY-51-217 DAVIE FL CITY-ST- 710

TRE 3 bedle TmE O chunge [ Aadition
NAME HAME

STREET ADDRESS ’ STAFFT ANORFSS

CHY-51-71° ) CIrY-§t- 2P

TIE 7 Dacte TINE [} change [ Adldition
HAME ) WAL .. L — -

GTREET ADDRESS | STAEET ADDRESS

(7Y -7 2P CITY-51-2IF

mn T Duete TiltE [ maa: [ addition
pro NAME

STRELT 400 SIAEET ADDRESS

CITY-S1- 717 CHY-G1-2P

T T Dptelg !f‘ Tile [ Chamge [ Addition
NAME Ty .-

SIRECY 401 35 ch o Aonss | '

CITY -81-219 CITY-51-70

TMmE O bee TILE ’ [ crange 3 Addivon
MAE HAML

SIREET ADDRESS STAECT ADDAESS

Gy -S1-210 Cny-8y.zip

12. 1 hareby certity that tha informatizn supplied with this filing dogs net qualify fur tng exrantions enntainen in Section 119, Florida Statutes. | further ceriity that the intarmation
indicatad on this report o supplernental report s true and accurate and that my signature shall have the same Iegal oftect as if made under oath that | am an officgr or dircetur
9F the corporation or (he receiver or Truglae ampowared 1o execute Yus report as required by Chapier 607, Florida S:atutes: ang that my name appears in Block 12 or Bloek 11

it changeg, or un an gitachfent with an address, with ail cther likg empovwered,
SIGNATURE: _A__ e oy 20/5( 9sY 791 50

SIGNATURE AND TYPED OH FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR [ 4 Dayioie Fomn




