FILED
Feb 04, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000000219

1. Entity Nama

ST LUCIE LAWN & LANDSCAPING, INC.

02-04-2008 90056 016 ***150.00

Principal Place of Business

2504 PALM LAKES AVE
FORT PIERCE, FL 34981

Mailing Address

2504 PALM LAKES AVE
FORT PIERCE, FL 34981

q““l'{b\) j 8

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1066884 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namea and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

PYNE, WILLIAM F il
2504 PALM LAKES AVE
FORT PIERCE, FL 34981

Street Address {P.O. Box Number is Not Acceptable)

City FL 1 Zip Code

8. The above named entily submils this statement for the purpcse of changing its registered oflice or registerad agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or pnnted name of regisierad apent and Title it applicable. {NCTE: Registerad Agent signature required whan reindlateg) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delele TITLE [ Change [ Addition
NAME PYNE, WILLIAM F 1l NAME

SIREET ADDRESS | 2504 PALM LAKES AVE STREET ADDRESS

CITY-S1-2IP FORT PIERCE, FL 34581 CITY-S1-2P

TILE [ Dalete TITLE [0 Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

T O vetete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-51-2IP CITY-S7-21P

TIE [ pelete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

MLE [ Datete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2IP CITY-ST-21P

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is trua and accurate and Lhat my signature shall have the same legal effact as if made under cath; thal | am an officer or director
of the corparation or the receiver or trustas empowered to efdcuts this report as required by Chapter 807, Florida Stalujes: anks that my name appears in Block 10 or Block 11 i

changed. ¢r on an attachmeryf with af\address, with all gth & empowarad.
Wy 8 e 119 deo-07di

SIGNATURE ARD TYPED OR PRINTED NAME OF 5/!0"16 OFFICER OR DIRECTCR [ ‘Dale

SIGNATURE:

kj\



