FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000002290 02-11-2008 90054 016 ***150.00
1. Entity Name
SDG LANDSCAPE ARCHITECTS, INC.
Principal Place of Business Mailing Address
1865 VETERANS PARK DR 1865 VETERANS PARK DR
204 204 . .
NAPLES, FL 34110 NAPLES, FL 34110
R AR AT
Suite, Apt. #, 8tc. Suite, Apt. #, slc. 02042008 Chg-P CR2E034 {12/06)
City & Stale Cily & State 4. FEI Number Applied For
30-0020863 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired 0 fi'gfq:;’d:;m—“a’
B 6 Name and Address of Current Registered Agent 7. Na;a)aﬁd :ddress c;l ;:w R:g—;lemd Agent
Name
LAWHON, TONY
3431 PINE RIDGE RD ’ Street Address (P.O. Box Number is Not Acceptabla}
101
NAPLES, FL 34109
City FL | Zip Code

8. The above namad entity submits this stalemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiar with, and accept
the obligaticns of registered agaent.

+

SIGNATURE .
Signalure, typed of printsd name of registered agent and ule f applicabla. (NOTE: Regislarad Agen) signalute required when rensialing) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5,00 May Be :
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution, O Added to Fees
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TILE [CJ Change [ Addition
HAME KIRWIN, JAMES P JR. NAME
STREET ADDRESS | 548 CARPENTER COURT STREET ADORESS
CiTy-$1-2P NAPLES, FL 34110 CITY-$7-2P
TITLE D [T Delete TITLE O change [ Additien
NAME GREY, TIMOTHY C NAME
STREEV ADORESS | 240 NOTTINGHAM DRIVE STREET ADDRESS
CITY-§T. 21 NAPLES, FL 34109 CITY-ST-2IP
TILE O Delete 1IMLE - [ change Addition
NAME - NARE Michael Behrndt - _ . Chomnee [ wosiio
STREET ADDRESS sweeranoress 6 7 B4 Southeon Oak Ct.
ciTY-51-2¢ wr-se INaples, B 2o 9
THLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TILE [ pekete TITLE ] Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51-2P
TILE O Delete TITLE [ Change  [J Addition
NAME NEME
STREET ADDRESS : STREET ADORESS ) T
CIY-ST-2P CIty-§T1-2p - ’ - -

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: \ AMAD e bm%—- ' Z 4o

SIGNATURE AND TYPED OR PRINTED NA{E * SIGNING OFFICER OR DIRECTOR Cate Daytne Phone #




