FILED

Mar 14, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-14-2007 90040 047 ***150.00

DOCUMENT # P02000123267

1. Entity Name

ROSE HILL'LANDSCAPING & LAWN MAINTENANCE, INC.

Principal Ptace of Business Mailing Address 2 0 u 0 01 ( 6

6471 N.E. COUNTY ROAD 660 6471 N.E. COUNTY ROAD 660

ARCADIA, FL 34266 ARCADIA, FL 34266

TS TS (RN
Suile, Apt. #, elc. Suite, Apl. #, etc, 02222007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEF Number Applied For

41-2072848 Not Applicable
Ze Country Zp Country 5. Cartificate of Status Desired [ ?izzzlﬁdrgdm'
6, Nama and Address of Current Reglisterad Agent 7. Nams and Address of New Registered Agent

Name

MARTIN, ALEXANDER
8471 N.E. COUNTY ROAD 660 Street Address (P.0O. Box Number is Not Acceptabla)
ARCADIA, FL 34266

City FL | Zip Code

" 8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

° Sigratture, typed of printed namég of registered agent and titke if appbcable, {NOTE: Registarad Agent sigriature required whan rensiating) DATE

FILE NOWI!! FEE IS $150.00 - 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (W Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE (] {7 Detete TME O Change [ Additien
NAME MARTIN, ALEXANDER NAME
STREET ADDRESS | 8471 N.E. COUNTY ROAD 660 STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34266 CITY-ST-ZP
TIMLE D {J patete TME O ¢hange  [J) Acdition
NAME MARTIN, GRACE NAME
STREEF ADDRESS | 6471 NLE. COUNTY ROAD 660 STREET ADDRESS
CIvy-51-2P ARCADIA, FL 34266 CITY-ST-21P
me D 1 petete TLE O Crange [ Addition
NAME MARTIN, EDDY NAME
STREET ADDRESS | 6471 NE COUNTY ROAD 860 STREET ADDRESS
CITY - SF-2IP ARCADIA, FL 34266 CiIY-ST-2IP
TITLE [ Detele TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-3T-2IP
TnE O Delete Time O Ghange  [J Addition
NAME K NAME
STREET ADDRESS | STREET ADDRESS N
CITY-S7-21P o . | civ-srzp
TILE [ Delete TME - O Change [T Addition
U __J hame - - : -
STREET ADDAESS [ = -°* ™ " . . . o STREET ADDRESS | <+ -
CITY-ST-2IP CITY-SI-ZIP

12. | heraby certify that the information supplied with this filing doss not qualify for tha sxemptions contained in Chapter 119, Florida Statutes. 1 turther cerify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama lagal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address. with all other like empoweared.
SIGNATURE: 83 994-5345

FFICER OR DIRECTOR




