. |

2008 FOR PROFIT CORPORATION
ANNUAL REPORT |

" FLEL
DOCUMENT # P01000074226 SECRETARY OF STATE
1. Entity Name BIVISIOM OF CORPORATIONS

E.T. LANDSCAPING PROPERTY SERVICES, INC.

N
08 HAY 30 AMII: |6

Principal Place of Business Mailing Address
12327 85THRD. N 237 N CHILLINGWORTH DR
WEST PALM BEACH, FL 33412 PALM BCH, FL 33409
T T TS AU A

12527 "G th R | 12227 BEVHRA N

Suite, Apt. #, elc. Suite, Apl. #, efc. 05062008 Chg-P CR2ED34 (12/06)

City & Stale City & State 4. FE{ Number Appiied For
(o6 ﬂgﬂmﬁﬂaﬂ, ezt A M 65-1142447 Nol Applicable

i ’ v 0o 7 v N
Zip g 3 V/Z— SU'W‘J z :r Zipg; W L ?ountry 5. Certificate of Status Desired O ?i';esqﬁfﬂmal
6. Name and Address aof Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name . ’ - T - R

ET LANDSCAPING PROPERTY SERVICE, INC. (052 bl T EpAL

12327 85TH RD. N. Sireet Address (P.0. Box Number is Mal Acceplahle)
WEST PALM BEACH, FL 33412

. (2327 SN fd nocfA
™ Wopt b o sa bt FL | H T

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

SIGNATURE
Signature, kypoed o prnted name of registered agent and title it apoicabla. (NOTE: Ragistarad Agent signature requirad when reinstaking} DATE
FILE NOW!!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 mayse
Due by September 12, 2008 Trust Fund Contribution. | Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O petete TILE L Shgnee. [ Addition
E001 30927 VPR
NAME TURENE, ELYSEE NAME g "BSJ’DB‘“’DID‘?B_"UBS +#150. 00
STREET ADDRESS | 237 N CHILLINGWORTH DR STREET ADDRESS ¢ Sl
CITY-51-217 PALM BCH, FL 33409 CITY-§1-2P
TITLE DVT [ Delete TITLE [ change ] Addition
RAME TURENE, ROSEMENE NAME
STREET ADDRESS | 287 N CHILLINGWORTH DR. STREET ADDRESS
Cily-ST-2IP PALM BCH, FL 33409 CIFY-ST- 2P
TALE [ Delete TME [J Change ") Addition
NAME HAME
STREET ADDRESS STREET ADDRESS . I —-
CITY-ST-21P CITY-8T-21F
e 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CHTY-§T-2iP CITY-ST-2IP
TITLE O pelete e [l change O Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
ME [ Delete TIME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cerify that the information supplied with this filing does nat qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated an {his reporl or supplemental report is rue and accuale and that my signature shall have the same legal effect as if made under cath; that | am an olficer or direcior
of the corporation or the receiver of trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my narme appears in Biock 10 or Block 11
changead. or on an attachment with an address, with all other like empowered.

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Dae Daytims Phone ¥ j

SIGNATURE AND TYPED OR PRINTED KA

g



