FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000034861 =~ ' * Secretary of State

1. Entity Name
TROPILANDSCAPE, INC.

Principal Place of Business - ' N Mailing Address
943 WOLF CREEK ST 943 WOLF CREEK ST
CLERMONT, FL 347M1 CLERMONT, FL 3471

T

03052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . |——

43-2007029 Not Applicable
: $8.75 Additional
8. Certificate of Status Desired (] Fee Roquired

6. Name and Address of Current Reglisterad Agent

643 WOLF OREZX ST DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
tha cbligations of ragistarag_q ent /

SIGNATURE X .::—Z Y ’_Mjw

Signature typad of prnted name of registerea agent ana yie if Apphcable. (NOTE Regusiaréa Agenl signalura required when reinstating) DATE
) FILE NOW!! FEE IS $150.00 9. Election Campaign anancmg ) $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feaes Al g
Fho i o m TR TS e Lo o
10, OFFICERS AND DIRECTORS [ [ e Gt R R St 1 R ' T Rt B BN TR IR A1
TITLE D
NAME LONDONO, LAZARD

STREET ADDRESS | 943 WOLF CREEK ST
CITY-ST-ZIP CLERMONT, FL 34711

TILE

NAME

STREET ADDRESS
GITY-ST-2IF

TNLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZIF

TIMLE

NAME

STREET ADDRESS
Ciry-s1-2iP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZF

12. | hereby certily that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowerad to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an attachment with an address, with all other like empowerad.

SIGNATURE: oo zBy o) ez [

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytme Fhone #




