2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 05, 2008 8:00 am

DOCUMENT # P01000026840 , Secretary of State
1. Eniity Nama 5“
03-05-2008 90035 010 ***150.00
GFEANDSCAPE PROFESSIONAL LANDSCAPING SERVICE,
INC.
Privcipal Place of Business Mailing Adoress
5081 LANTANA ROAD 16055 E AINTREE DR
e c Hll”ll‘ W ||m UI“ |I!“||”'Ilm Il”l NI{I Nl’ ‘lw N”"”"' “Ill‘
2, Pencipal Place of Businass - No PO, Box # 3. Mailing Adcress
Suile, Apl. #, €ic. Swile, Apt. 4, eic. 18t MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEI Number Appiied For
65-1106832 Not Apgiicable
e Couniy Zr Gounlry 5. Certificate of Status Desired O ?i gfqﬁffé"m'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSIBSWEAéNT gAOI\%A‘LREDROES Sreet Address (P.O. Box Number is Not Azcaptable) T
SUITE 507
CORAL SPRINGS FL 33065
City FL Ziyz Code

8, The anove named anbity submitz this statement for the puroose of changing its registered office or registered agent, or ooth, in the Staie of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrdtuee, lyped 1A 5 (KGTE Regsiiiag Ager goratar DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contrinution. ] Added to Fees

10. . OFFICER‘S AND DuﬁEf‘TORS 11. ADDITIGNS/CHANGES TG QFFICERS AND DIRECTORS IN 11

e PD T peete e [ Change  [J Aadition
HiAE SMITH JULIE NAME

STREET ADDRESS | 16056 QA FREEDR. e. A'” Tege DP"Q? STREET ADORESS

SITY-ST- 2P LOXAHATCHEE FL 33470 CITY.ST-2IP

TITLE (5 paete TITLE G change [ Aguition
HAME HEME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-31-2IP

7L O Desete TTLE [ Change [T Addivion
NAME HAME

STREE ADDRESS | - T ¥ swemov0RESS | .~ — — =
GTY-ST-29 CTY-$1-2IP

T 3 Deiete TILE [J change [ Addition
HAME HAME

SYREET ADDRESS STREET ADDKESS

ATY-ST-70 CITY-5T-2IP

13 G Daiete THLE [ Change [ Addition
HAME HAML

STREET AUDRESS STREET ADDRESS

Y-S 21 CIry-51-21p

TMLE [ Deele TME O cCrange [ Addition
MEME HAME

SIREET ADDRESS STREET ADDRESS

oIy -ST-2IF CiTY-81-21p

12. } hereby certly that the information suoplied with this filing does net qualify for ihe exsmptions containes in Seclion 119, Fierida Stawtes. | further certiy that the information
indicated on this report or aupplememhl report is rue and accurate ana that my signature shal! have the same legal effect as il made under oath: that | am an officer or director
st the corporadion or the racaiver of trusiee ampowered (o execute this report as fequired by Chaprer 607, Flerida Siatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment NI th_an address, with ail Lther ke empowered.

SIGNATURE aph TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Cas Davime Frone »

i $e /-
SIGNATURE: (X)\ /A,Z»L _ e A ), &/, ;g/ f 15%-8)5

7




