2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000071008 Feb 08, 2008 08:00 AN
T oty e g Secretary of State
ORLANDO LANDSCAPE MAINTENANCE & SERVICE, INC. l‘y
Aincipal Place of Business Mailing Acidress
1391 LANCELOT WAY. . - . 1391 LANCELOT WAY .
e e Hll”m ”“l”l ”l” |I“| “‘“ ||”'||m ‘l“‘ “l“ ||m “m llum “lll’
2. Princigal Pigee of Businges - N_o [ C‘ Box # i 3. Mnaiting Acmres:: ] - c

Sune, AL #, etc, Suile, At # BiC, 15t MOORE CR2ED34 “0’107)

Ciy & Srata City & State 4. FEi Number Appied For

04-3699512 Net Apsiicable
2 Couniry e Country 8. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

i{léléli' ﬂESCAEES'INWAY Streat Address (P.O. Box Nutmber is Not Accaptable)
CASSELBERRY FL 32707

City FL Zip Code

B. The anove named entity submits this statement for the purpose of changing i1s registared office or registered agent, or cotn, in the State of Florida. | am familiar wih. and accept
the citigations of regis :

LOTE Regiwrao Agorl g gnelum requirbrd wio (sl i DATE

8. Election Campaign Financing $5.00 May Be

fter May 1, 2008 Fee Will Be'$550.00 Trusi Fund Contnzution. [ Added to Fees

Make Chack Payabie to Floridd Degartment of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES T OFFICERS AND DIRECTORS 14 11
TTLE P M Deete mne {3 Change 7] Adcktion
NAtE HILL, JONATHAN NAME
STREET ADDRESS {1391 LANCELCT WAY STREET ADDRESS
CiTY-ST- 2P CASSELBERRY FL 32707 LIy -gT- 719
e Y I Deete e _ HOEEINnANgG -y e Addlion
RAME HILL, TAMI HACE 02712 00-0 EH"UEE 15&, UIF
STREET ADDRESS [ 1391 LANCELOT WAY STAEFT ADGRESS
SITY-51-217 CASSELBERRY FL 32707 CITY-ST- 710
TTLE O3 Deete TILE ] Crange  £] Addihon
NAME NAHE
T STREETADCRESS | - - STREET ADORESS -
LITY-ST-21P LITY-5T- 2P
TR, (] Deete THILE O Charge  £7] Agdition
NAME HAME
STREET ADCRESS STACET ADDRESS
LAY -SI-2iP GiTY-51- 2P
TITLE ™ peee TAILE [JCrange ] Aadition
NAME e
STRECT ADDALSS STAEET ADJRESS
ATY-S1-28 CITY-SI- 240
TITLE 1 Dete TILE O change (7] Acclion
NAME NEME
STREET ADDRESS STAEET ADORESS
GiTy -5T- 219 CHTY-5T- &9

12. | hereby ceniity that the information suprhied with this filing doss net qualify for the exemptions comained in Seclion 118, Florida Staiutes. 1 furinar cartify thal the intormation
indicated on this report or supplernental report is frue and acturate and that my signature shall have the sameg legal ettect as il made under oath: that | am an officer or directur
of the corperation o the receiver or trustge empowered to execute this report es required by Chapter 607. Florida Swatutes: and that my name appears in Bicck 12 or Block 11
it changea, or on an attashment with a ress, with all other like empoweredt.

SIGNATURE:

AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR RIRECTOR Caa Dyt Fhole »



