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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000004168

1. Entity Name
OSBORN LANDSCAPING, INC.

Principal Place cf Business

10418 OLIVER LN

ROYAL PALM BEACH, FL 33411

Mailing Address

10418 OLIVER LN
ROYAL PALM BEACH, FL 33411

FILED

Jan 24, 2008 08:00 AN

Secretary of State

-

0 O T

01102008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
06-1672771 Not Applicable

§. Certificate of Status Desired

B.75 additional
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8. Name and Addraess of Current Registerad Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAM!, FL 33145
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(NOTE: Rugistered Agent signature requaced whan renstatmg)

9. Election Campaign Financing

FILE NOWll FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2008 Feo will be $550.00

55.00 May Be
Added to Fees

s

10. QOFFICERS AND DIRECTORS |
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NAME

STAEET ADDRESS
CIy-51-21p

PD

OSBORN, RICHARD SR

10418 OLIVER LN

ROYAL PALM BEACH, FL 33411

TTLE
NAME
STAEET ADDRESS

vD
OSBCRN, RICHARD JR
10418 OLIVER LN

CITY-ST-2IP ROYAL PALM BEACH, FL 33411
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STREET AUDRESS
Cirv-S1-21P
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CITY-S1-21P
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12, | hereby certify that the information supplied with this filin
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SIGNATURE!

ttachment with a dress, with all other like empowsred.

[ Xkl & Boors

does not qualify for the examptions ¢ontained in Chapter 119, Florlda Statutas | further carufy that the |ntcrmat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
r the receiver or trustea empowsred to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 i
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SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR
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