-~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000092140

1. Entity Nama
LANDSCAPE DESIGN SOLUTIONS, INC.

Feb 11, 2008 08:00 AN
Secretary of State

Principal Place of Business

916 WESSON OR.
CASSELBERRY, FL 32707

Mailing Address

916 WESSON DR.
CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPACE

- e s

NG A

02052008 No Chg-P CR2E034 (11/05)

4. FEI'Number Applied For
59-3687823 Not Applicable !
"1 5. Centfi i $8.75 Additonal
8. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registared Agent

MORRIS, MICHAEL W
916 WESSON DR.
CASSELBERRY, FL 32707

DO NOT WRITE
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsc or prnted name of registarad agent and tile # appisabla.

(NOTE: Registared Agont signahre requirad when reinstating} DATE

FILE NOWI! FEE i8S $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. ] OFFICERS AND DIRECTORS t
TMLE D
NAME HILL, MICHAEL R

STREET ADDRESS | 402 MOFFAT LOOP
CITY-§7-2P OVIEDOQ, FL. 32765

TMLE D

NAME MORRIS, MICHAEL W
STREET ADDAESS | 916 WESSON DR.

CITY-ST-20P CASSELBERRY, FL 32707

TULE -
NAME

STREET ADDRESS
Cimy-51-2IP

TILE

NAME

STREET ADDRESS
CImy-sT1-2P

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TME

NAME
STREET ADDRESS
CITY-5T-2P A A

Llljl"u“i ": i“l 3 1 |
D44-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatjor supplied with this F lln does no lify fr the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘
e that fny signature shall have the same legal effect as if made under oath; that | am an officer or director ,
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supple
of the corporation or the recejve
changed, or on an anachmei

SIGNATURE:

I

L\%\o%

BIGNATIRSAND TYPED ON PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

* Ouis Deytime Phons #




