2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

DOCUMENT # P02000027035

1. Enlty Name

SHORELINE LANDSCAPE, INC.

&

A
£ w18

Principal Place of Business

JENSEN BCH. F.
821 NE ZEBRINA SENDA
JENSEN BEACH FL 34957

Mailing Address
JENSEN BCH. F.

821 NE ZEBRINA SENDA
JENSEN BEACH FL 34957

FILED

“"Feb 15,2007 08:00 A
Secretary of State

AU

2, Principal Place of Busingss - No P.O. Box # 3. Maling Address
Suile, Apl #, otc Suile, Apt. #, ole 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4, FEI Number Applicd For
80-0011112 Nol Applicabic

i Count Zij Count i

Zip ountry P ountry 5. Cortilicale of Status Desirod O $8'75 Addtional
Fee Required
6. Name and Address of Current Raeglstered Agent 7. Name and Address of New Registered Agent
Name

BARD, ROGER
821 NE ZEBRINA SENDA
JENSEN BEACH FL 34957

Sireel Address (P.O Box Number is Nol Accoplable)

Zip Code

Cily FL

8, Tho above named entily submits his slalement for ho purpese of changing its regisiered oflice or registered agenl. or both, in the Slale of Flerida | am famitiar with, and accopl
tho obligations of registorod agent

SIGNATURE

Signaee, typed or Prnled PG O FEGISiercd agenl rd bitg | npphcable (NOTE: Ragpstared Apent signature required whan ranstating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Floction Campaign Financing
Trust Fund Cenlribution.  [J

$5.00 May Be
Added to Fees

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

e PD 71 Delele 1 O chamge [ Addlion
NAML BARD, ROGER NAME

sTHELADDRss | B21 NE ZEBRINA SENDA SIRH T ADDRESS 02 {50,100

cy-si-zp | JENSEN BEACH FL 34857 city-s1- P

HillL [ oeteie nnt [ Ciange [ Addition
NAME NAMI

STHLTADDRI S5 SINTTAC 55

ClY-S[-AF CIY-51-71P

i 1 celere i O crange [ Addition
NAME NAML.

STREET ADDRESS STRECT ADDRE 58

ciy-si-np | CiIy-5i- 7e

T [ belete 1 O change [T Addilion
NAM. NAMI

SIFITTADDI 58 SUV LT ADRESS

CHy-si-Ane CIY-s1-/1p

{LIH] [ Delele iy O change [ Addilion
NAMI NAMI

STRE T ADDRESS SIRLL T ADDRL S5

CIVY-$- 219 eIry-S1-7Ip

i ] Delete e 3 Change ] Addilion
NAME NAMI

SIRFET AW 55 SI10 1T ADDI S8

CNY-81-41 Cly-51-/1P

12. | hereby certify thal the informalion supplied with this filing does not qualify for tho exomptions conlained in Section 119, Florida Statulos. | lurther certify thal the informaticn
indicated on this rep lomental report is true and accurate and thal my signalura shall have lhe samo logal effect as if made undoer oath; that | am an officer or direclor
of the corporation gf tho roceivingr rustee empowered to execulg this report as roquired by Chapter 807, Fiorida Sialules; and that my name appoars in Biock 10 or Block 11
if changed, or on fin altachment Wth an address, wi othgy powared. 2 1

v
SIGNATURE: % C 9327002

ND Tv?d OMERINTED NAME OF EIGMING OFFICER OR DIRECTOR Doefrima Photio # ©
‘

SIGNATUR
rd



