2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P01000006395 Feb 25, 2008 08:00 AM

- By e Secretary of State
GRASSMASTERS LANDSCAPING, INC.

Porcipal Plase of Business IAuling Address
10778 GRANT WAY 10778 GRANT WAY
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2, Prooipal Place b
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ap Couniry P Ledntry 5. Certdicate of Status Deswed 0 $8.75 Additional
Fee Required
E. Name and Address of Current Aegistersd Agent 7. Name and Address of New Registered Agent
Name
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BOYNTON BEACH FL 33437
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4. The asove namedt enbily submits tris statsment for the purpose of changing its § regust ered office or registered agent, oF cotn, in the State of Florida. | am famibar with. and accent
the cohgalions of registered agent.
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8. Elecuon Camoaign Financing $5.00 may B2
Trust Furd Contuoution. (] Added to Feas

- "20_08 Fee Will Be 3550 00
Make Check Payable to Florlda Depariment of State ,f
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12. 4 hiereby centity that thg information suppled with tis filng does not gualfy for the exemptions cortaingd in Secunn 119, Flerids Statutes. | further ceruly that the information
indicated on this report or supplemental report 15 rrue and “socurate and tha my signaiure shail have the same legal ettect as il made under oath. that | am an officer or direclor
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