- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 A

1. Entity Name
!

SOUTHERN LANDSCAPING MATERIALS, INC.

Principal Place of Business Mailing Address
1017 DUNBAR AVE STE G 101 DUNBAR AVE STE G
OLDSMAR, FL 34677 OLDSMAR, FL 34677
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01212008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
" 01-0709708 Not Applicable
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101 DUNBAR AVE STE G
OLDSMAR, FL 348677
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8. The above named enldy submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.
the obligations of registared agent.

SIGNATURE

Signature, lyped o printed name of reglsterad agent and e If appligabls {NQTE Registared Agant signatura reauired when relnstatirg) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing 55.00 MayBe .| .- .. - - ,
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Feas o ‘

10, SFFIGERS AND DIRECTORS [

TILE P

NAME BRADLEY, RAY

STREET ADDRESS | 19314 PINE VALLEY DRIVE
GITY-$T-71P ODESSA, FL 33556
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-g1-2 Pr 2
HrE i ,,;“';}' h{/if;%:f 2 .
NAME [ LAY by i g
STREET ADDRESS s g AT L T e
CITY-ST-21P 4 : o ‘ : i
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NAME

STREET ADDRESS
CITy-ST-2IP
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CITY-ST-2IP
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12. | hereby certify that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further cartily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an aftachment with an addrass, with all other tke smpowerad.

SIGNATURE: ///ymf /xu,u;z 3 /d /0? H32.955-3790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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