2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A

DOCUMENT # P03000131509

1. Eniity Name

DOUGS LANDSCAPE & IRRIGATION INC.

Secretary of State

Principal Place of Business

3015 HOLLY HILL CUTOFF RD
DAVENPORT, FL 33837

Mailing Address

P.0. BOX 135634
CLERMONT, FL 34713
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01222008 No Chg-P CRZ2ED34 (11/05)

4. FE! Number Applisd For
20-0376593 Not Applicable
Do R - v -- , $8.75 Additional
L T PR o ) o 5. Certificate of Staws Desired ] Fes Required
6. Nameo and Address of Current Reglsterad Agent e . et Co

DURLING, DOUGLAS R
3015 HOLLY HILL CUT OFF RD
DAVENPORT, FL 33837
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8. The above named entity submits this stalement for the purpese of changing its regisiered office or registered agent. or boln, in tha State of Flonda. ! am famifiar with. and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registered agen! and ttle i apphcable.

(NQTE: Registered Agent s.gnalure required wnen renslakng) DATE

FILE NOW!!I FEE IS $150.00

Aftor May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIILE P

NAME DURLING, DOUGLAS
SIREETADDRESS | 3015 HOLLY HILL CUTOFF RD
CITY-S51.2IP DAVENPORT, FL 33837

THLE

NAME

STREET ADDRESS
Ciry-$1-71P

TITLE

NAME

STREET ADDRESS
CITy-S1-2P
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CITY -S1-Z1P
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NAME

SIREET ADDRESS
CiTy-51-71P

TIME

NAME

SIREET ADDRESS
CIry-81-21P
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12. | hereby certily that the information supplied wilh this !ilin‘? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the information
indicaled on this raport or supplamental raport is trug and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha ¢corporalion or the receqﬁ( of lrustee a rad 10 execule this report as required by Chapier 607, Florida Statutes; and Lhal my name appears in Block 10 or Block 111l
it S

changed. or of hmen

SIGNATURE: -

all other like empowered.

~gub LM €. DWING

0/- 23 0% 86% 281-7672

IGNATURE AND TYPED Qi PRINFED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytume Phone 4




