3 J

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000113564

1. £ty Name

CHRISTIAN NURSERY LANDSCAPING & IRRIGATION,

INC.

Prircipal Piace of Business

Ma:ling Arigress

FILED
Mar 10, 2008 08:00 A
Secretary of State

22 BIMINI LANE PO BOX 1519
T T “ll”m m ||‘|I l““ "l’l Ilm Ilm Um ’ml ml‘ ||“| I"H m‘ll‘” m‘
2. Principai Place of Business - No PC. Box # 3. Mailing Addrass

Suite, Apl #, etc. Suite, Apt. #, oic, 15t MOORE CR2ED34 (10/07)

City & Gtate City & Slate 4, FE1 Numier Appried For

56-2409371 Not Apolicable
z Sunis Z Coun iti
P Counry r caniry 5. Certficate of Status Desired d $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SORRENTINO, JAMES V
6 RAE DR
PALM COAST FL 32164

Sireet Address (P O. Box Number is Nol Acceptable)

City 2y Code

FL

8. The asove named entity submits this statement for the puroose of changng its registered office or regstered agent, or coth, in the Siate of Florida. | am familiar with, and accent

the obligaticns of registered agent. '
Sames Socrentinn /.
3/ Y08

&GNATUHE?‘d% Scm-——&
NOTE Pegniered AZer | e gitnlu s “eyguirez! whert rainviabr g DATE

‘,i-.;n.ﬂf'e‘ Iyped L preiedd k&M o reg Jerad agest vl 116 tacploann,

9. Etection Camoaign Financing $5.00 May Be
Trust Fund Certrivution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

[ oatete TINLE [Cichange [ Aadition
KAME SORRENTINQ, JAMES NAME
STREET ADDRESS |22 BIMINI LANE GTREFT ADDRESS
CITY-51-7IP BUNNELL FL 32110 CITY-ST-ZF
TME ) orete TITLE [ Change 3 Addition
NAME HARE RERTALE]
STREET ADDRESS STREET ADDRESS 037 R0 150, 13
CITY-ST-2IF Ciry-$1- 2P
TITLE T Deele TILE [} Change [ Auidihon
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-57- 2P CITY-51- 24P
TITLE O peee TIILE FiChange [ Addilion
HAME HEME
STREET ADDRESS SIREET ADDRLSS
(AT - ST- 2P (4TY-51-2P
T ] peste e [ change [ Addition
HAME NAKIE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-81-20
TITiF 1 oeigle TE [JCrange  [] Additon
NEME NAME
STREET ADDRESS STAEET ABDRESS
oI -§7- 21 CITY-5T- 219

12. | hareby certity that the information supghed with this fitng does not qualfy for thie exemetons contaned in Section 119, Ficrida Stawutes. | furtnar cartly that the intormation
indicated on tnis report or supplernental repot is true and accurate ang that my signature shall have the same legal etteci as if made under oath: that | am an officer or director
¢t the corporasion or tne receiver o trustee empowersd to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on &0 attachment wilh an address, with ail cther ke empoweres,
’
Siew Sgrechan  3fufor  (3)uoa g
d Loate Mayime Foaen e

SIGNATUARE AND TYPED DR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

SIGNATURE:




