2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 8:00 am
DOCUMENT #P00000034283 g Secretary of State

1. Entity Neme
ALL SEASONS LANDSCAPING, INC. 01-11-2007 90058 044 ***150.00

Principal Place of Business Mailing Address
141 107TH AVE 138 107TH AVE
TREASURE ISLAND, FL 33706 #332

TREASURE ISLAND, FL 33706

'IIIIHIIH;IHIIII!'I.IHIIIM T IR A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + PN Appica Fr

59-3664310 Not Applicable
S. Certificate of Status Desired [ E‘:zesq mm

~— “8."Mame and Address of Current Rogisterad Agent

AT AvES | DO NOT WRITE
ST. PETERSBURG, FL 33707 IN THIS SPACE

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 Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SISNATURE

Signanwe, typed of praeed name of regesred agent and Gt f Asphcabis. (NOTE: Regextened Agent sgnarure required when renstating) DATE
FILE NOWN! FEE IS $130.00 9. Elsction Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddadtoFees
10. OFFICERS AND DIRECTORS |
TRE PST
HAME MOFFATT, SCOTTR

STREET ADORESS | 7913 4TH AVE S
iy -ST-2P ST. PETERSBURG, FL 33707

TIE

NAME

STREET ADORESS
CITY-S7-2P

TIILE

i DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CIy-§1-2P

STREET ADDAESS
CITY-S3-0P

TME
HAME
STREET ADDRESS I

cIry-gr-29

12. | hereby certitlfyu;hm the information supplied with this 1:1:::3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Infermation
ingicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: .%Q“QTT R. MofAfarTT lf'if DT 127-LWHO

AMD TYPED OR PRINTED NAME OF 53 NING OFFICER OR DIRECTOR Daybroe Phons ¢




