2008 FOR PROFIT CORPORATION

FILED
May 29, 2008 8:00 am

ANNUAL REPORT

Secretary of State

' DOCUMENT # P03000122816

1. Entity Name

HARDSCAPE CREATIONS BY AJ RUSSELL INC.

(05-29-2008 90190 035 ***150.00

Frincipal Ptace ol Business

547138 RIDGEWQOD AVENUE
PORT ORANGE, FL 32127

Mailing Address

5413B RIDGEWDOD AVENU

Us PORT ORANGE, FL 32127

E
us

sl (T

2. Principal Place ot Bus’me.ss - No P.O. Box # 3. Matling Address
5413 S0uth R.dse ood hd D413 South Rideeiod Ave. |
Suite, Apt, ¥, elc, Suite. Apt. #, elc. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
OH ﬁﬁﬁﬂde , ?L O Ofd})‘[ﬂe % 33-1075319 Not Applicable
= N -
ap Country . Zip J Country » . $8_75 Additional
331&'7 UD 105) o 33/; 7 \/0 JUS ,‘ ‘. 5, Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
RUSSELL, ANTHONY J
5438 LANDIS AVENUE Street Address (P.O. Box Number is Not Acceplable}
PORT ORANGE, FL 32127
City FL i Zip Code

8. The above named enlily submils this siatement for the purpese of changing its registered office or registered ageni. or both, in the State of Floridz. | am familiar with, and accept

the obligations of registered agenl,

il

Y

SIGNATURE

{HOTE. Regsiered Agen sigratwe requrrad when reinslatng)

DATE

Sigraty-a Wfs ¥ uM
p— .

FILE NOWIll FEE IS $150.00 9. Electien Campaign F

inancing

$5.00 May Be

After May 1, 2008 Foe will bo $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES O pelete TLE [3Change (] Additon
HAME RUSSELL, ANTHONY J NAME
STALEI ADDRESS | 5438 LANDIS AVENUE STREET ADDRESS
CHY-SI-2IP PORT ORANGE, FL 32127 CITY-ST- 2P
HTLE J Delate 10LE [Jchange [ Addition
HAKE NAME
SIRLET ADDRESS STREET ADDRESS
oY §1-2P CITY-§T- 2P
TILE 71 Delete TITLE [ Change [ Adaition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2P
Wiy 1 Delete THLE [ change [ Acdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-SI-TP CTY-ST-2P
e £1 Delate HLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
cHIY SI-2P CITY-ST- I
T £ Delete TITLE [JChange [ Aadilion
HAME NAME
SIREZN ADDRESS STAEET ADDRESS
CHY ST-219 CIY-ST-2IP

12. | hereby certily that the informalion supplied with this filing dees nat qualify tor the exemplions Gontainad in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail hava tha same legal effect as if made under oath; that | am an officer or direclor

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

mpowered.

ol the corporation or the receiver or lrustee empowered 10 exacute
changed. or on an altachment with an addiees—vithra-otherfika.e:

SIGNATURE:

smWn WWME OF SIGNING GFFICER OR DI

Date Daytira Prone =

—




