. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000042367 Apr 14,2008 08:00 AT
1. Enfiy Nama Secretary of State
NEW ROOTS LANDSCAPE INC.
Prircipal Place of Business Mailing Acicress
7194 MILL RUN CIRCLE 7194 MILL RUN CIRCLE
e e ”llull‘ m ||”| “l“ ||m II”I “'” Ilm Iml Mll HH' |‘HH||’||| ” }ll‘
2, Pancipal Place of Busnass - No PO Box # 3. Ma:ling Addrass
Suite, Apl. #, etc. Suite, Apt. # etc, 18t MOORE CR2E034 (10/07) ,
City & State - City & State 4. FEi Number ’ Appiied For
02-0634508 Not Applicable ‘
Zip Country Zp Country 5. Certficate of Stalus Desired 0 Eg':esqﬁ?:gﬁona' ‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
??9041:4 IE\LMEG& CDIQg{.?E Street Adgress (P.O Box Number is Nat Acceplabie)
NAPLES FL 34109
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing iIs registered office or registered agent, or £otis, in the State of Flonda. | am familiar with, and accept

the obligalisW
A -so- af |
SIGNATURE i
gl

e, Iy et er p'm’ofi 1ama ol rugretead agert und it - acplcasis, (NGTE Registeed AGord gnolue required whl aInsialr g DATE

8. Elecion Campaign Finarcing  $5.00 May Be
Trust Fund Conwribution.  [J Added to Fees

I 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 :
. 3 Detete TINE [¥Change [ Addition .
NAME SWEAT, DAVID SCOTT : NAME _ o poooooeaeess o o
STREET ADDAESS | 7194 MILL RUN CIRCLE STREET ADDRESS D24/ 000100016 150,00
CETY-8T1- 217 NAPLES FL 34109 CITY-5T-2IP
THLE [T paete TITLE [ Crange  [] Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CAY-ST-21p .
g ) . ) [ oalete THLE [ change [ Aduitien [
HAME - NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P ' CITY-ST-2IP
TILE O Detete TIiE [ Change ] Addision
NAME HANE
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-5T-2P
TRLE [ Dolere TALE [J Change  [] Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P GITY-§T-2
TTE [ pelee TITLE [Jchange 3 Acdition
HEME NAKE
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY -ST-ZIP

12. | harehy certify that the information supplisd with this filing does net gualify for the exernptions contained in Section 119, Florida Statutes | further certily that the information
indicated on this report ar supplemental report is trug and accurate ard that my signaiure shall have e same iegat efteci as if made undar oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaprer 607. Florida Statutes; and that my name appears in Block 15 or Block 11

it changeq, or on an attachm Nmsyw all cther ke empowered.
A </
SIGNATURE: /,,«% J,Hq/‘ S 10~ 3 F

b
“SIGHATURE AND TYPED BRARINTED NaME OPIdNINE OFFICER OR DIRECTOR [ Pyt e Paonn #




