2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # M09232

1. Entity Name -

SWINFORD PLANTSCAPES, INC.

| ]

Prircipal Place of Business

1410 SE 10TH STREETT
DEERFIELD BEACH FL 33441

Mailing Acidress

1410 SE 10TH STREETT
DEERFIELD BEACH FL 33441

Q‘;ﬁ’@;é&reta

FILED
"\2%05 08:00 A
f State

>

INVAMSIAMMAMI

2. Prncipal Place of Busingss - No £ O Box # 3. Mailing Addross
Suite, ARt #, et Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Appiied For
59-2474862 Not Apglicatle
Zz Z Count iti
e Country ® feaunry 5. Certfficate of Status Desired | 38'75 A.ddltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SWINFORD, PHIL J.
1410 S.E. 10TH ST.
DEERFIELD BEACH FL 33441

Street Agaress (P.O. Box Mumger is Not Acceptable)

City Ziy Code

FL

8. The above named entity susmits this statement for the purpose of changing its registerad office or registeres agent, or both, in the State of Flonda. | am familiar with, and accepx
the chligaticns of registered agent,

SIGNATURE

Cagnrure, LYo oF Prered nanw of reg slsrad agerl vl tre Harploacie (WOTE Regisitrad Agorl egnataen requeracs woa “onstild g DATE

8. Election Campaign Financing
Trust Fund Confribution. £

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmr PD 3 Deiete TLF 7] Change  [_] Addition
MAME SWINFORD, PHIL J. MAME - LO0000R: 2007 '
STREET ADDRESS | 1410 S.E. 10TH ST. STREEY ALCRESS 13719 ,T-'Df"-LE’:[];“M-':: fomn e o
sifv-st.29 | DEERFIELD BEACH FL £ITY-57-71P S LadUaolilMa—lne 150, 00
TITLE T Dovee TLE [ change [ Addilion
NAME HARE
STREET ADORESS STREFT ADDRESS
ITY-5T-71P CITy-51- 2P
e [T patete TLE [T Charge [T Addinon
i oL - ..
STREET ADDRESS STREET ADDRESS
LITY-$T-21P CITY-5T-2P
TILE ™ Delete T5Le O change [T Addition
HARE HAME
SIREET ADDRLSS STRLET ADDRESS
CITY-Sr-2p GITY-51- 2P
TME [ peleie TOTLE D change ] Addition
NAME NAML
SIRELT ADDHLSS STREET ADORLSS
CY-ST- 218 CIrY-§t-21P
e L peiete THE [JChangs [ Addition
NAME NAME
STAZET AUDRESS SIREL] ADDRESS
CITY-ST-21 CITY-ST- AP

12. | haraby certity that tha information supgliad with this filing does net qualify for the exemptions contained in Section 119, Firida Stalutes. | furthar cartify that the information
indicated on ifus repert or supplemantal report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or girecior
of the corperaiion or the receiver or frustee empowerad 1o gxecute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 1t
il changead, or on an attachment wilh an address wi%mr like ermpowerad.

o, el Ao

ms,d\runk AND TYPED

SIGNATURE:

Daymg Fngnn ¥ :

Zz
FRINPED NAME OGIGV‘G OFFICER OR DIAECTOR




