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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P01000014715

1. Enlity Nama

PRISTINE LANDSCAPE INC.

Principal Place of Business

9300 WILES RD.
CORAL SPRINGS, FL 33067

Mailing Addrass

9300 WILES RD.
CORAL SPRINGS, FL 33067

FILED
Mar 06, 2008 08:00 A
Secretary of State

A0 e

! . ! Vo 0t [ S T e
PR L A ) v . R . e &v
:, PR .,."-‘ T . AL T e =i";‘ ‘(i_~
N R s-n o 1 NI o e
o i 02282008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN .THIS SPACE « e RopieaFer
o ‘f .- - . . 23-3031832 Not Applicable
e g Y ‘ v i r .
" R R T .\“"'f-‘ STt e 8.75 Aaditional
e g : ‘a‘ L : e 5 5. Certificate of Status Desrred O gee Requsrad
6. Nams and Address of Cul’rorll Reglslered Agent et , N, u\ T
gy A T l'- .

SOMMER, MARK
4134 N.W. 41ST DRIVE
COCONUT CREEX, FL 33073-4711
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