2008 FOR PROFIT CORPORATION

AMENDED ANNUAL

REPORT

DOCUMENT # P03000052075 ...

1. Entity Name
ABC'S OF LANDSCAPING INC

e

ECRETARY OF 5
DWSISIDH gF CORPER

nl h .
ATIOHS

Principal Place of Business

830 DYSON DR

WINTER SPRINGS, FL 32708 WINTER

Mailing Address
830 DYSON DR.

SPRINGS, FL 32708

08 JUN 23 PHIZ: 3T

AL R D

2, Principal Place of Business - No P.O. Box # 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 06192008 Cha-P CR2E024 (12/06)
City & State City & State 4. FEI Number Applied For
45-0513541 Not Applicable
Zip Country Zip Country . . $8.75 aAdditional
5. Cerificate of Status Desired ﬂ’ Foo Required
~—©6. -Name and Address of Current Registered Agent—— — - — '7-MName and Addross of New Registared Agent M
Name

VAGLE, ARNT
830 DYSON DR.
WINTER SPRINGS, FL 32708

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent end titte il applcabla. (NGTE: Regestaad Agant signature required when rainstating) DATE
9. Election Campaign Financing $5.00 Moy Bo
Amendeod AR Is $61.25 Trust Fund Contribution. Added Io Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O velete me O Change  ISAddition
NAVE VAGLE, SHARON L NAVE GUSTRVO B, ARPOLEDA
STREET ADDRESS | 830 DYSON DR. smermooeess | (5 F MESTLEWEPD TRAIL
CTv-sT-Z° | WINTER SPRINGS, FL 32708 evstze | pRLAN Do, FL 3283%
TMLE QD {1 Delete TME [l cChange [T Addition
NAME MCMAHAN, STEPHEN NAME
STREET ADDRESS | 600 S. ORLANDO AVE. STREET ADDAESS
CiTy-ST-2P MAITLAND, FL 32794 CIvY-ST-7P — e e L
e O Detete e 6/28 T9=T0 :ﬁ_-:f-dé'ﬁ TP ey 3 Addiion
NAME NAME a R X . ! F
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [} Deiete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE {1 Dekete TITLE ] ‘ Ot [ Addition
NAME NAME . /
STREET ADDRESS STREET ADDRESS i Y AN
CITY-ST- 2P CIFY-ST-79 /}} 63 dg [V

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiotida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an aftachment with an address, with all gther

SIGNATURE: %\@AN\)\()

like empowered.

Shoren Vag e

HéP-
437 -8(3/

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR

Q

Daytime Phone #

&/ 17/ 06
{ P




