2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000013480 « -~ Apr 30,2008 08:00 AM
1. Entiy Namo Secretary of State
LANDSCAPE MAINTENANCE, INC.
Principal Place of Business Mailing Address
2813 VIOLA LANE P.O. BOX 1028
Sémico o T ”“I'“HH ||‘|H’|” ||W||m ||m ||m IIIII mul’ll”lm IlHlII " ‘ll’
2. Prnzipal Place of Business - No PO, Box # 3, Mailing Addrass
Suile, Apl. #, etc. Sutte. Apt. #, eic. 1st MOORE CR2E034 (10107)
City & State City & Sigie 4. FE) Number Applied For
59-3700618 Net Apolhcable
Zp Couniry Zp Country 5. Certficate of Status Desrsd [ ?i.zfq Sf:ciltional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

HALL, TREVOR :
21 10 SHADY PO|NT LANE Street Addrecs {P.O. Box Number is Not Acceptablg)
BRANDON FL 33510

City FL Zip Code

8. The avove named endly submits this statement for the purpose of changing s registered office or registared agent, or £oth, 1IN the Siate of Flonda. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE

Sgnatere, ypod of crrted sama 3l rgraierad ngent uned e |arplcacin, (NGTE Regisle 80 Agorl srgiilier rauurac wier remtisling? DATE

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contipution. ] Added to Fees

(: 3
ATt 3 i Lt
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

[} Deete TILE 1 Change [ Adgition
KaME HALL, TREVOR NAME UOooo09337.23
STREET ADDRESS | 2813 VIOLA LANE STHEEY ADDAESS 05/23/08-20003-015 150,00
CITY-51-21P VALRICO FL 33594 CIFY-&T- 2P
e L7 Deiete TILE O Change [ Adainon
NAME HAWE :
STREET ADDRESS STRFET ADDAESS
CITY-51-21P GITY-81-21P
TITLE 3 Deiete THILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-21P
TmE 7 pelete TMeE O Change ] Addilion
NAME NAKE
STREET ADDRESS . STREET AOGRESS
oITY-ST-21P CIFY-ST- 29
LE [ peiete L ] Change [ Aadition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
1ME [T Dotele TITLE I Changs [ Additian
NEREE HAKE
STREET ALDRESS STREET AOORESS
LITY-5T2P CITY-ST-2IP

12. | hereby ceriity that the information supplied with this filing dees net qualdy for the exemptions contained in Section 119, Flerida Statutes. | furthar carlify that the intormation
indicated on this report or supplemental report is true and accurate ana that my signature shall have the sama legal eftect as if made under oathy; that | am an officer or director
of the corporaton ar the receiver Or trugiee empowered to execule this report as required by Chaptar 607, Flerida Statutes: and that my name appears in Biock 10 or Bleck 11

it changed, or un an attachr}l_em willy an address, with ali olher ke empowered. - v ]
gl ' U 16 Ceo8 33 pet%~
SIGNATURE: ’

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw flaymeFrorpx




