2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P00000028211 PR

1. Entity Name
TRUE VINE LANDSCAPE MANAGEMENT INC.

Principal Place of Business Mailing Address
8519 ROSE GROVES RD P.0. BOX 516
ORLANDO, FL 32818 CLARCONA, FL 32710-0516 US

I e

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o i Rurmber Apeted P

£9-3626147 Not Applicable

O $8.75 Additionat

5. Certilicate of Status Desired Fee Required

8. Namae and Address of Current Registored Ageant

8519 ROSE GROVESRD DO NOT WRITE
ORLANDO, FL 32818 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatu s, typed or praeed neme ol agen: and 1te 1 (NOTE: Rogeiarsd AQent sneurs radpuyed whoen ranstaing) DATE

PILE NOWI! . FEE I8 $150,00 . | 9 ElectionCampaign Financing $5.00 Mmay Bo .

After “., 1! 2007 Foo will be “50.00 . .TI'USI Fund C(erlbul!Ol?, ) . B vAdded tOFDO_SI . . UUUU[”J}‘)?&?E{‘? v . ..

: R R MR A . (1213707 =B0029005 150, a0
10. ST - OFFICERS AND DIRECTORS - - - l ) . ’ - R - S
TE - P
HAME ROBERSON, JR., HERBERT C

STREETADDRESS | 8518 ROSE GROVES RD
CIrY-St-2P ORLANDO, FL 32818

TTLE

NAME

STREET ADDAESS
CITY-ST-2P

TME
NAME

rsw DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-St1-2pP

TILE

NAME

STREET ADDAESS
Cy-si-ap

TILE s .- %
STREET ADDRESS
ov-m2e |- - .- -

12. | hereby certify Ihat the information supplied with this fillng does not qualify for the exémplions contalned in Chapier 119, Florida Statutes. | further certify that the information -
sindicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar girector
of the corporation or the receiver or truslee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmgnt with an address, with all other like empowered. ’ g e

SIGNATURE: o LA LAl — f/’.%fff” “W1-523-5%/

IGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Daytma Phons #

Feb 05,2007 08:00 AM
Secretary of State



