2008 FOR PROFIT CORPORATION FILED
AMENDED ANNUAL REPORT SECRETARY OF STATE

DIVISION OF CORPORA <
DOCUMENT # P00000014677 riotis
t. Entity Name
PSL LANDSCAPE SERVICES, INC. 08.JUN 19 AMII: 49
Principal Place of Business Mailing Address
6132 SNCOK CT P 0 BOX 14749
PORT SAINT LUCIE, FL 34983 FT PIERCE, FL 34979
S TP S SRR CTE LA
Suite, Agt. #, etc. Sulte, Apt. #, aetc. 05302008 Chg-P CR2E034 (12/06)
City & State City & State A. FEI Number Applied For
65-0999939 Not Applicable
e | Ceww .2 CONyY. . | 6. ortificare of Stalus Besirec— )BI gi';’-fél‘::‘r’:;“"“a"
6. Name and Address of Current Regletered Agent 7. Name and Address of New Registered Agent

Name

KIJEWSKI, JOANNA
6132 SNOOK CT Street Address (P.0O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL. 34983

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE i
Signature, typed or printed nema of registered agant and Stla if apolicable. * . HINOTE: Regstared Ageni sigrafure required when relingtating) DATE
RS
Amencleal AR 9. Election Campaign Finaneing $5.00 May Be
> ! 25 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete THLE [J Change [ Addition
NAME KIJEWSKI, JOANNA E NAME
STREET ADDRESS | PO BOX 14949 STREET ADDRESS
CiTY-ST-2P FT PIERCE, FL 34979 Ciry-S1-2p Yi ae.mdgn-j-
L - 07 Delete | BT 7 Change MMdition

A e e Fivewrsk:
:TA:EEETADDRESS ::;mnnsss ’P.:gox 1) eU?
CITY-ST-2F OITY-57. 2 Jort Pierce., ,FI_ RYPY9?

TITLE [ Detete TLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-21P CITy-§T-2P Tl Z1E2907 71

e [ Detete TITLE oy 2ads g——UI032==005 ¥l O Adiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-7IP CITY-ST-2P \

TLE 3 Geletz ILE A [JChangs (] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-57- 2P CRY-57-2P

HIFLE 7 Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-ZP CrY-57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the Information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changedl. or on an attachment with an address, with all other like empowsrad.

SIGNATURE: ____faornme Mis.oale c-3-c% 773-879- 376C

€ a
2
mqﬂrunemmenonpnmanuno@u;mmmmwm Daytime Phane ¢
(, [\‘1 ar




