FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000019880 05-02-2008 90155 001 ***150.00

1. Entity Name
EDEN LANDSCAPING, INC.

Principal Place of Business Mailing Address
12244 TREELINE AVE UNIT 3 15804 BROTHERS COURT
FT.MYERS, N 33313 SUTE 7

FT MYERS, FL 33912

e o el TR

\ S804 Brothevs Cove
g;’"e: A,:'ej s Suite, Api. #. etc. 04212008  ChgP CR2E034 (12/06)
oy
City & State City & State 4. FEI Number Agpplied For
Tt Mers FL 65-1080551 Not Applicable
{ i -
ZBIP'SC\ \ 9\ Con{lz e Zp o Country L §. Centificate of Status Desired.. - [ geae';’esqmmna‘ :
6. F;an-;e and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
HALLE, MORGAN
15804 BROTHERS COURT PO Street Address (P.Q. Box Number is Not Acceptable)
SUITE 7 b
FORT MYERS, FL 33912
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. [ am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
' - Signalure, typed or grintes) name of regisiered agent and e il applicable, (NOTE: Reqisiated Agent signature required when reinstating) DATE
FILE NOW!Hl FEE Iss1 50.00 9. Flection Campaigr\ Financing $5_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P [ Delete T | _MRTcrange [ Adion
HAME HALLE, MORGAN NAME
, : 3 . s%
STREFT ADDRESS | 12244 TREELINE AVE #3 smeooess | V5804 Brovhevs oo, N
CITY-ST-2P FT. MYERS, FL 33913 CITY-ST-2P Fa Myers ¥L 3 5% EN
3 O3 Delete Tine ) [Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P - CITY-ST-2IP ——
TLE 3 Delete TIME [OOchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST. 2IP
TMLE ] Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature sha have the same legat effect as if made under oath; that | am an cfficer of director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slack 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Moraon Walle A4 Opoil Bws 239 4833949

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER«CR DIRECTOR Daytime Phone #




