2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P01000038745

1. Entity Name

PRACTICAL MAINTENANCE & LANDSCAPES, INC.

ecretary of State

04-14-2008 90040 035 ***150.00

Principal Place of Business Mailing Address
72 GOFORTH 72 GOFORTH 40067586
PORT ST LUCIE, FL 34952 US PORT ST LUCIE, FL 34952 S
S S LA T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01292008 Chg;-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1099333 Not Applicabla
Zip Country Zip Country 5. Cerfificate of Status Desied [ ?ggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ARMENDAREZ, JUAN B
7224 US HWY #1 STE 21
PORT ST LUCIE, FL 34952

Strest Address (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. fyped or panted name of regisieoad agen and ttle § applicable. {NOTE: Registered Agent signatue requintd when ransiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | JEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelee TILE M’mmge 3 Addition
NME ARMENDAREZ, JUAN B NAME
STREET ADDRESS | 7224 US HWY #1 STE 21 STREET ADDRESS |77 O, O F © Br K SLND.
CITY-5T-2 PORT ST LUCIE, FL 34952 CIFY-Si-2P PORT ST LACGE, FL Avasg
e D ] Defete TME ) MChange [ Addition
NAME ARMENDAREZ, MARIA E NAME
STREET ADORESS | 7224 US HWY #1 STE 21 STREET ABDRESS |77 O GRCFO & Tt BaND.
orv-st2e | PORT ST LUCIE, FL 34952 VS Dpet S LUtiE, P 24055
TnE [ Detete TILE - [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CltY-57-29 GITY-51-2IP
iE 1 Detete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SI-7P
TALE 3 Detete TNE [(JChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS |/
CITY-ST-7IP CHY-ST-2P .
MLE [ belete WL ‘[JCange (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-ST-2P CIRY-S1-2P

12. | hereby certify that the information supplied with this !ili:g

indicated on

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like

this report or supptemental report is true al
empowered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SlGNATURE:/( a) B larnga FO0BS
( ) ~




