2008 FOR PROFIT CORPORATICN FILED
“~“ANNUAL REPORT (AR) B Feb 11, 2008 8:00 am

DOCUMENT # P03000080867
pptvr Secretary of State
S W LANDSCAPING SERVICE, INC. 02-11-2008 90043 042 **130.00
Principal Place of Business Mailing Address
930 BARCON RD 930 BARON RD : A
2. Principal Place of Businass - No P.(3. Box # 3. Mailing Addras:
O SHOREL s Ry E SO SptoRE LS E 7 L
Suite, Apt. #, etc. Suite, Apt. #, BiC. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
SATS vz A YA SATS A , FL 20-0105343 Not Apglicable
’Z})Z ;5 G C-&-urg:ﬂ Zii; 2/ f 7 Counlury ) 5. Certificale of Status Desired (] geae':fqﬁ:’;:ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z Es/SEY
WILKERSON, LEANN L£ARL U, HE/S
930 BARON RD e Strest Address (P.C. Box Number is Not Acciptable)
ORLANDO FL 32828 ) ML Sulof £ LM A,
Vo Y Sprse ma, FL | “55%s9

8. The above named entily submits this staterment %6r the purpose of changing its registered oftice or registered agent, or poth, in the State of Florida. | am famnlar wnth and accept

the GD!igallonz;glttefpd agent.
SIGMNATURE

*qn..u.. e, Typed u@{e«] anur of ; &p‘.l-'eaé{(fu ) GLe -t arphcacie. _IROTE REgi160 AZON sinatyk feurad v romstaf gl DATE

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Cenibution. [ Added to Fees

 Make Check Payable to Fiorida- Bepar(mentr"[ Stat

e |
10. OFFICEQS AND DIF!E"TOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D © O dee Tme prcsiden s @fhange [ Addifion
NaME WILKERSON, SUZANNE : A Frrs o HEISEY
STREET ADCRESS [930 BARON RD STREET ADDRESS IO SHORE LrntE AUE,
omy-57-22 | ORLANDO FL 32828 CnY-ST-2IP SISy mA, Fl. 32157
e TS e 7 [Jchange [ Addition
NAME WILKERSON, LEANN HAHE
STREETADDRESS | 930 BARON RD STREFT ADTRESS
omy-57-27 [ORLANDO FL 32828 CITY-57-2IF
TILE [ pelete TImE [7] Change 3 Addition
HAMT S . AL i — - - -
STREET ADDRESS STREET ADBAESS
LiTY-S1-21P CITY-ST-28P
TLE [ palate TILE [ Change [T Addition
NAIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY -5T-2IF
TITLE O pelate TALE 3 Change ] Addition
NAME AL
STREET ADDRESS STAEET ABDRESS
CIY-$1-21 ITY-81- 217
TLE [ Deiete THLE TjChangs [ Aadition
NAME HEME
STREET AUDRESS STREET ABDRESS
CITY-ST-2IP CHTY-ST-2F

12. | hereby certity that the informatien supgtied with thig filing does net qualify for the exernplions contained in Section 119, Florida Staiutes. ¢ further certify that the information ”
indicatad on this report or supplernemai ragant is true and accufate and thal my signature shalf have the same legal effact as if made under oath: tha: | am an officer or director
of the corparation or the receiver ar trustee empowered 0 execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 15 or Block 11
if changed, or on an attachment with an dddres% wnh all other like empowsred.

SIGNATURE: g !@/ 2~/-08  j-354-325-83Y7
TYPED OR Pmméd*&me OF SIGNING OFFICER OR DIRECTOR

SIGNATUR Gats Dayt:mo Fnow &




