\2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000087181 Mar 10, 2008 08:00 2
1. Exhty Name
e Secretary of State

EMERALD ORCHID LANDSCAPING, INC.
Frivcipal Place of Business Maiing Adcress
729 LAKE AVE. 729 LAKE AVE.
e T ”II”"’ m IIW IIW "W IIW Ilm |Im ‘lm ml“‘ll‘ ml‘ HI’II’ " ’"'
2. Frngipal Place of Businass - No PG, Bos # 3. Mailing Adcross

Suite, Apl k. etc Sale. &pt. #, eic, 1st MOORE CR2ZE034 (10/07)

City & State Cny & State 4. FE' Kb Apgried For

59-3684615 Mot Applicable
U . 7 C \ .
e Counis P Leuntry 5. Certificate of Statug Dasired O g{g;gfqﬁ?;&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BALL, RICHARD Sweet Andress (PO Box Numper 15 Nal Aceeplatiles e,

729 LAKE AVE.
ALTAMONTE SPRINGS FL 32701

City FL Zin Code

8. The apove namred antity somils this statement for the purocse of changing ils registerad office of regisierad agen:, or coln, in he Siate of Flodda. | am familiar with. and accent
the abligations of ragistered agent.

SIGMATURE

Sanlre, P F s ed BEe oG NG et s e | plzanne ILOTE PEgmiman AGET L Htalu e e o vl ol gl DATE

N - o -

o FILE NOWIl!] FEE |§’$1 50.00 9. Flecton Camoagn Finarcny $5.00 May Be

s :After May 1, 2008 Fe? Will Be $550.00 Trost Fund Contrisution, T Added to Fees

- Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11, ADDITIONS CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITE P [ neew TIF L Change (] Accition
HAME BALL, RICHARDD HAME HOOo0nes 2445
STREFT ADDRESS | 729 LAKE AVE GIREET ADIRESS 03/26/053-20067-019 150,00
onv-st-zie | ALTAMONTE SPRINGS FL 32701 oy -1-2F
ML [3 vale TIE Ocrnge T Additon
HaME HATE
STREET ADDRFSS STREFT ADGRESS
QTY-5T-21P il 31-7p
TilLg " Deee LE [ Change  [[] Artdition
HAME HAME
STRIET ADGRESS STHEET ADIRESS
CATY-51-21F CIY-5T- ZIP
1L [ Deete MLk O Change [ Additon
HEME HAME
SIREETADDRLSS STREE ADIRLSS
Qe8I 2P LITY-5E- 2P
IITLE T Deete ILE [ Cnangs (] Aadition
HIAME NAME
SIRELY ADURLTS STHLLY ADERLSS
oITy-S1-21P CIry- 51-zm
e 3 Degte TE [ Crangs [ Acdition
NAME HARAE
STREET ADDRLSS SELT ADDRESS
CITY-SI-2I i1y 5T 2P

12. 1 haraby certify that tha information supehed with s filing does nat qualiy for the exemetons contaned in Sgchior 119, Florida Stajutes 1 furtaer certity thiat the infarmation
INCLGALGU OGN thie report of Supplerrental repaert s irue and wecwrate ang that my signature shall hava the samaleqa efrect as if made undar oath What 1 am an officer or direelor
St the corporanen or the raceivies or ustes ampiwered Lo axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Biock 11

it changes, or on an attgzimant with an addross, with s clher like empowera.
Rvdf\am\ @it 3’/6'[09( 907830l
Cae

SIGNATURE: v

a

SIGNATURE ANG TYPED OR PRINTED NEMEUF SIGNING OFFICER OR CIRECTOR




