2008 FOR PROFI!IT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000082914 Jan 28, 2008 08:00 AN
1. iy Mane Secretary of State |
4 EVERGREEN LANDSCAPING, INC.
Frincipal Placa of Busingss Mailing Acddress
5815 NW 120TH TERRACE 5815 NW 120TH TERRACE
T e H"Hll’ m "m ”I” "m "w "m llm ‘Ivl “l’l ml‘ Hl” ml"’ ” ’II’
2. Principal Place of Busingss - No P.O. Box # 3. Mailng Addrass

suite, Apt. . exc. Sute Api. 8. e, 18t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Appled For

65-1132361 Not Apchcatle
T i o \ .
2P Caunzry “# ounlry 5. Cerlificate of Sratus Dasired | $8.75 additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESR%SL,\A?I?SS-FHN TERRACE Street Address (P.O. Box Number is Not Azceptable)

CORAL SPRINGS FL 33076

Cily FL 21y Code

8. The anave narmed ertity scbrits this slatement for the puroose of changing ils registered affice or reisterad agent, or netn, in the Sate of Flonda, | am familiar with, and accept
thr cohgatens of rgisiered nyant.

SIGNATURE

Fandlune, L O Vol BE S red sgertare i U0E D aspl casig INOTE Faginia00 AZ0r LeaIn lu s “enuers: v -t our gl FanTl

'Make Check Payable to Florida Department of Slate

sorFILE NOW!" FEE 15 5150 0o - . ] )
9, Election Campaign Financing $5.00 may Be
' After May 1 ,2008 Fee will Be 5550 00 - Trust Fund Contiisution. ] Added to Fees

1D. OFFICERS AN[, DlPF(‘TDR’-‘ 11, ADDITIONS/ CHANGES TO OFFICERE AND DIRECTORS IN 11

TITLF MR O peete il 7 Crope [ Aodition
HARE FROST, DARREN NAE .

STREET ADDRESS 15815 N W 120TH TERRACE STREFT ALVIRESS I IIﬁ”--”:‘UU r; Z:;':_

Grv-stze | CORAL SPRINGS FL 33076 emy-gr-2r 012/05/08-H0003°012 150. 00

TITLE 0 Deele it [[JChange  [] Addition
NAME HaML

STREFT ADDRESS STAFET ANORFSS

Sy -5t CITY-$1-2k

TliLE [T oeere ML O Grange 3 Additon
HRME AL : -

STREET ADGRESS STEET ADIHESS

CITY-ST- 21 CITY-51-2IP

e O peete ML [ Crange [ Additon
TIAME ’ HAME

SIRELT ADDRLSS STALET ABORESS

oiy-g1-28 LIFY-31-2P

{13 5 ne e TITEE [ Crange [ Aadition
HEME HapE

SIRSEY A0DRESS SIHELT ALDALSS

oiTy-gr- e QIR g1- 210

TITLE 0 peale TIRE [ Crangs [ Adthtion
NAME HEME

SIREET ADDRESS STAEE? ADIRLSE

Y -SI-2i9 CITY-51. 2

12. | hereby cerbfy ihat the information suughed with thas filing does net qualify for the exemewons contained in Section 119, Flerida Staiures. | funner cerlify shat the mtormation
indicated on this repor! or supplerneatat repor i ke and accurate ana that my signature shall have the same Ingal efteci as it made under oath. that | am an ctficer or diractur
of the corporaiion or the receiver o trugtes ampowsred (o execute this repont as required by Crapier 807, Flonda Statutes: and that my narre appears in Bleck 12 or Bieck 1

if changed, or on d'@‘l@.ﬂ £1 an address, with 21 olhar hike empowered.
SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cva Oveenn Frageox




