2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entily Name

DOCUMENT # M79913
EARTHSCAPES LANDSCAPING, INC.

Principal Place of Business Mailing Address
B16 ALT 19 816 ALT 19
PALM HARBOR, FL 34683  US PALM HARBOR, FL 34683 US
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01082008 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
59-2887306 Not Applicable

O $8.75 Additional

5. Carlilicate of Sialus Desired Fee Required

3y,

6. Name and Address of Current Reglstersd Agent S Ao ‘TLW : Wwﬁw e
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VANCOULTER MICHAEL D
4 MANGROVE LANE
CRYSTAL BEACH, FL 34681
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8. The above named entily submits this statemant for the purposa of changing ils regislered office or registered agent. or both, in the State of Florida. | am familar wih, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or prinled name of ragisterad agant ang litle if applicable {NOTE: Registerad Agen| signalure requirect when rensialng) DATE
FILE NOW! FEE IS $150.00 9. Elaction Campaign Ennancmgi $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Added toFeos

10.

OFFICERS AND DIRECTORS
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TITLE

NAME

STREET ADDRESS
CITY-ST-21P

PST
VANCOULTER, MICHAEL

4 MANGROVE LANE
CRYSTAL BEACH, FL 34681
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TITLE

NAME

SIREET ADDRESS
CiTy-§T-2IP

D

VANCOULTER, MICHAEL

4 MANGROVE LANE
CRYSTAL BEACH, FL 34681
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TLE

NAME

STREEY ADDRESS
CITY-ST-71P
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TLE

NAME

STREET ADDRESS
CITY-8T-2IP

¥

TTLE

NAME

STREET ADDRESS
CiTY-51-2IP

e

TITLE

NAME

STREET ADDRESS
GITY-§T-21F
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12. | hereby cartify that the information suppled with this filin
indicated on this report or supplemental report is trua an

SIGNATURE:

does not qually for the exemplions contained in Chapter 119, Flonda Statutes. | further ceruly that the information
accurale and that my signature shall have the samae legal eflect as if made under oath; that | am an officer or dirsctor
of the corporalicn or the receiver or truslea smpowered 1o execute this report as reguired by Chapter 607, Flonda Stalutes: and that my nama appears in Block 13 or Blagk 11 if

changed, or on an attachment with an address, all othar tike empowsrad.

S-14=00

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

Mar 17, 2008 08:00 AN
Secretary of State



