2007 FOR PROFIT CORPORATION

FILED
Jul 12, 2007 08:00 AM

___ ANRUAL REPORT
DOCUMENT # P02000098819 ‘

1. Entity Namme
QOSCECLA SOD & IRRIGATION SERVICE, INC.

Secretary of State -

Mailing Address

3700 SOUTH INDIANA AVENUE
SAINT CLOUD, FL 34769

Principal Piaca of Business

3700 SOUTH INDIANA AVENUL
SAINT CLOUD, FL 34768

DO NOT WRITE IN THIS SPACE

L

07092007  No Chg-P GR2ZEO034 {11/05)
4, FE| Number Appitad For
42-1554013 _ Not Apphicable
i $B.75 Additiona
§. Corfificete of Status Destred 1Y ety

6. Name and Address of Curment Registered Agent

GLASHEEN, RODNEY
3700 SOUTH INDIANA AVENUE
SAINT CLOUD, FL 34768

DO NOT WRITE
IN THIS SPACE

8. The above named antity submils this statement for the purpose of charging its ragistered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the chligations of registarad agent.

SIGNATURE

Signatues, typed or prnied nama o 7egistanss agent anc e if applicabie,

(NOYE, Registerad Agent signaturs scuied when reinstating) - 0ATE

€. Election Campalgn Financing

FILE NOWIil FEE IS $150.00
Trust Fund Contrihution,

Due hy September 14, 2607

In accordance with s, 607.193(2)(h}), F.S,, the
corporation did not receive the prior notice.

$5.00 May Be
Added to Fees

10, “OFFICERS AND DIRECTORS i

TILE P

NAME GLASHEEN, RODNEY
STREETADDRESS | 3700 SOUTH INDIANA AVENUE
CITY.ST-2P SAINT CLOUD, FL 34768

HEH VPR

HAME BRONSON-GLASHEEN, CYNTHIA
STREET ADDRESS ; 3700 SOUTH INDIANA AVENUE
CITY-ST-ZP SAINT CLOUD, FL 34769

THLE

HAME
STRELTARDRESS
CIFY -5T- 4P

ang

RAME

SIREET ADBAESS
City-sy-2i2

TME

HAME

STRIET ADDRESS
Ciy-ST-ZP

il

HAME

STREET ADDRESS
CiTY-ST-21P

BOO0D0TRI3Th
TS 12/07-R0005-008 158,75

DO NOT WRITE
IN THIS SPACE

42, { hareby certily that the information supplied with this fiing doas not qualily for the exemptions contaifed in Chapter 119, Florlda Statutes. | furthee cartity that the Information
indicated on this report or supplemental regart is true and accurate and that my signature shall have the sams legal effect as if mada undar cath; that | am an officer or directer
powered 16 exacute Ihis fropornt B8 reguired by Chapler 607, Flprida Statulps; and

of the corporation or the recelvar Or rustes empaos
changed, or on an attachment with an address, wiltyall offjer ke empowered.

SIGNATURE:

SIGNATURE AN PED OR PRINTED KAME GF SlGNlNCfFFICER OR ERECTOR

that my name appears in Block 10 or Block 11#




