» 13 4

ANNUAL

FILED

2007 FOR PROFIT CORPORATION; <. May 02,2007 8:00 am

REPORT . .3 Secretary of State

DOCUMENT # 02000022639

1. Entity Name

C'S DESIGNER LANDSCAPING, INC

05-02-2007 90076 024 ***150.00

Principal Place of Business

308 NW 5TH AVE.
HALLANDALE, FL 33009

Mailing Address quuyuevy=-

308 NW 5TH AVE,
HALLANDALE, FL 33009

. VTR

2. Pringsipal Place of Business - No P.O. Box #
134G Rgd (02 S

S““?“" * g %‘%’3"5“' 04202007  Chg-P CR2E034 (12/06)
City & State N City & State 4. FE) Number Applied For
Mismi Fla Hallaude e 37-1425971 Not Aopioanis

Zip Country

O $8.75 Additional

5. Certificate of Status Desred Fee Required

%350‘3’

6. Name and Address of Current Registered Agent

i:’ounta | q

7. Name and Address of New Registered Agant

FOLGER, CHARLES
POB 2592
HALLANDALE, FL 33009

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entjty submits this statement for
the obligations of reﬁ?d agyg—v
SIGNATURE C .

the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

.

Signature, typed o printeg nan of registered agent and lite it applicable.

{NOTE: Registered Agant signature required when reinstaung} DATE

FILE NOWIl FEE IS $150.00

After May 1, 2007 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be

Added to Fees”

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O3 oelere TITLE : [ Change  [J Addition
NAME FOLGER, CHARLES NAME

STREET ADDRESS | POB 2592 STREET ADDRESS

CITY-5T-21P HALLANDALE, FL 33009 CITY-ST-2P

TIME O belete TiTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S7-2P

ITLE 1 pelete TITLE [J Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~
e | e “

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIry-1-21p

e [ Delete TITE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

12. | hereby certify that the information supplied with this filindq
indicated on this report or supplemenial repor is frue an

of the corporation or the recei
changed, or on an altac

SIGNATURE:

ith

or lrystee empowerad
address, wi

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect gs if made under oath; that | am an officer or director
execute this repen as reguired by Chapter 807, Florid7$lalu:es and that my name appears in Block 10 or Block 11 if

2
SIONATURETAND TYPED OR Wﬁen NAME OF GIGNING OFFICER OR DIRECTOR

her like empowered.
Y24/
/

Daytima Phone ¥

¥

I Date
{



