2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000054540 Jan 31, 2008 08:00 A
1. Entity Name S
ecretary of State

KEITH AND SONS LANDSCAPING, INC. y
Principal Place of Business Mailing Addrass
8787 S.E. COLONY 8787 S.E. COLONY
e e H“Hll‘ m ||m Hl” ||m ||w ||m I|m I““ MH |”u m»ll“ll’ H ‘"’
2. Pracipal Place of Business - No PO, Box # 3. Maling addrogs

Saite, Al ¥, elc. Sule. Apt #, pic 1st MOORE CRZE034 (10/07)

City & Stae City & Slaie 4, FE! Numiger Appiied For

65-1112835 Not Apzlicable
Zp Country zZe Countey 5. Centficate of Status Desired N gi';gﬁfed;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nars

g—?a%BSS ,EKEgEOEI)‘JY Strest Acdress {P.O. Box Number is Not Ancepiabie)

HOBE SOUND FL 33455

City FL Zip Code

8. The apove named entily SLDMIS TS statement for e purpose of changing ils registered office ar registared agent, or £oti, In the Siate of Flenda. | am famikar with, and accejyt
the ebiigalions of registered agent.

SIGNATURE

B gnatuoe, typed o fontoud a2 M e Seted jgetLacvd 116 | nepl canie, ROTE Regi et Agont v i lume requere whar -airvtalr g1 DATE

IFILE'NOWNE PEE'1S:$150.004
i 5-"After May.1, 2008 Fee Will Be $550.00.

- Make Check Payabie io Florida Department'of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontridution. [ Added to Fees

10, QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ Doete THLE O Change [ Adition
RARE HOBBS, KEITH D NAME P, _

STREET ADDRESS (8787 S.E. COLONY STREET ATDRESS lj’MHL“j’I:}'iI:’]]LBIDg!r‘]l%FEdIJIEI 158,75
orv-st-ze | HOBE SOUND FL 33455 orTY - 5T-2iP e A0

THE ST [ peete TITLE OJcrarge [ Aamition
NAME HOBBS, GWIN HALE

STREET ALDRESS (B787 SE COLONY SI3EET ADORESS

CITY-57-2IF HOBE SOUND FL 33455 CITY - §3-2IF

Tt O peete HIITA O] Crange [T Addition
NaME HAME

STREET ADGRESS STREET ADORESS

GTy-ST. 28 BTy- 5T 28

TIHLE O peete THEE [0 change [T Additien
HEME HAME .

STREFT ADORESS STAEET ADDRESS

GITY-ST- 21p CITY - ST- 21P

TITLE I De'ee TILE O Crange  [J Additien
HAME NEHE

STRECY ADDRLSS STALLT ABDRLSS

GITY-S1- 219 CITY - ST- 2P

TmE O Deiste TLE O crange [ Acdition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CIFY-3T- 2P

12. | heraby certify that the information supplied with this filing does not qualfy for the exemctons contained in Section 119, Flerida Stawies. | furtner cartify that the intormation
indicated on tivs report or supplernental repor i3 frue and accurate ana that my signawre shall have thg same legal etect as f made under cath; that | am an officer or director
of the corporation or the receiver of ruslee empowerad to executs this report as required by Chapier 807, Florida Stawstes; and ihar my name appears in Block 13 or Block 11

it changed, or on an attachmerd with an address, with all othey ik empowered.
Kertd D, HobsS
SIGNATURE: ]~ 23-08  95,-263-/02!

SIG*TUHE. AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR L [yl ne Frore =




