2008 FOR PROFIT CORPORATION

* ' ANNUAL REPORT (AR) FILED

DOCUMENT # P03000105307 Mar 14, 2008 08:00 AN
1. Entity Namo Secretary of State
GULF LANDSCAPING INC
Principal Place of Businass Manling Address
8336 CALLE MIC i 8336 CALLE MIO
2. Procipal Place of Buziness - No PG, Box # 3. Mailing Acidross :

Suite, Apl. #, etc. Swle. Apl. o, aic. 15t MOORE CR2E034 (10/07)

Cuy & State City & Slate 4. FE'Number Applied For

20-0252258 Not Apuilicable
2p Ceunty ap Coantry 5. Ceartificate of Status Desirad O ?ga‘giLﬁSeiiﬁmw
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Narme

g:%KGEJI:IEQE’EAIEOZ!\éDPEWY : Street Addrecs (P O RBax Numbar s Nol Accaptable;

#5
GULF BREEZE FL 32561

City FL Zn: Code

8. The anove narred entily suomits this statsment for the purpose of changing its ragslered sthce or regstered agens, or o, in Ihe Siate of Florida, | am familiar with, and accet
the: chtigalions ol registerad aogent.

SIGNATURE

SR, RO OF PO B o 20 Hed Anerl o tie | pl cacio. (RGTE Ragialaag AZ0rd e luss fegiriis whor /ey LATE

i FILE NOW L FEE 1S.$150,00
After May 1, 2008 Fee Will Be 3550 00 :
Make Check Payable to Flunda Department of State

9. Blection Campaign Financig $5.00 May Be
Trest Fund Cormdbution, [0 Added to Fees

10 , . . OFFI(“E RS AND DIHFFTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
3 ot i G Addi
TITLE_ P 3 peete Tllnr LiULi]]LHJr:'Cd].BD #l:i Change [ Adgdibon
HEHE SALTER, FARON HAME Gd /01 ATE-80035-015 150,00
STREET ADDHESS (8336 CALLE MIO STREFT ADDRESS
Y- ST1- 217 NAVARRE FL 32566 CITY-ST-2IP
THE D [ veate T [ Crange [ Aadifion
NAME SALTER, HENRY A HAE
STREFT ADDRESS 11998 JUSTICE CIR STREFT ADGRESS
CiTY-51-718 GULF BREEZE:FL 32563 CITY-8T- 7
1LE [ Deete T [ Change [ Addition
MAE ~.B Hante 4
STREET ADGRISS STREET ADDRESS
LITY-5T- 210 CITY-51-2IP
1ifA3 J vslete TILL [ Crange [ Addilion
HAME HAME
STREET ADDRESS STREE? ADDRESS
ITe-51a71e CIFY-51-2iP
JiLE (3 Deiele it O Change [ Adtition
HAME AL
SIREET ADGRLSS SIREET ALDAESS
CITY =31 20 cly-§1-20
TF 3 poigle Tl L [ change [ Addition
NAKE NAME
STRZET ADDRESS SIALET ADURESS
Iy -s1-219 CITY-81- 21

12. | hyrebly certify that the informalion suppled vaih this fikng doas net qualfy for the exemptions contained in Sgctior 119, Florida Statutes | furlher cartify shar the informaton
mdwcamc an this report ar suppterrarial repart is true and accurate ana that n‘y signature shall have the same legal ﬂnnct as il made under oath: that | am an officer or direcior
¢t the corporation or the receiver or rusiee empowered [0 executs this report as required by Chapter 507. IMorida Swtutes: and that iny name appears in Block 18 or Block 11

il changed, or on an attachment wilh an address, with al olher ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Coa Doy F-nep oo

SIGNATURE: XA




