2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2008 08:00 AV
DOCUMENT # P01000052171 SRy | o Secretary of State

1. Entity Name
ALL LAWN & LANDSCAPING INC.

Pringipal Place of Business Mailing Address
5626 4 AVEN 5626 4 AVEN
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710
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8. Tha above named entity submits this statement for the purpose of changing s regwstered office or raglstered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.
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SIGNATURE

Signaturw. typsd or printed nama of registersd agent and Lile if applicable, (NOTE: Aegistered Agant signature requiied whan reinatating) DATE
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NAME LOWE, ANTHONY

STREET ADDRESS | 5626 4TH AVENUE NORTH

CITY-$1-2P ST PETERSBURG, FL 33710
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12. | hereby certify that the infarmation supptied with thig flin é; dogs not qualily far the exemptions contained in Chapzer 1 19 Flonda Statutes. | Jur!her certify that the mfcrmehon
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of tha carporation or the recelver or frustee empowaered to execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

/ changed, or on an attachmant with an adgdre h all other likg gmpowerad.
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