2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L - >

DOCUMENT # P03000133507 Apr 28,2008 08:00 AN

AN T }
1Sy Name Secretary of State
SUPER TRIM LAWN CTARE & LANDSCAPING, INC.
Principal Place of Business Mailing Address
495 CLARK HILL ROAD 495 CLARK HILL ROAD
T T H"Hll’ 'll ||‘|| ”H’"H’ ||w ||m N"I m" Um |m‘ Il”Hmm ” III'
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

Suite, Apl. #, etg. Suile, Apt. #, elC. 15t MOORE CR2E034 (10/07)

City & State City & Siate 4. FE) Number Appiied For

35-2220502 Not Apalicable
ap Gountry zip Country 5. Certificale of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

:AQESTEE:AL?(DH[?LL ROAD Street Address {P.G. Box Number is Not Acceptable) T

OSTEEN FL 32764

City FL 2ip Code

8. The above named antity submits trus statement far the purpose of changing its registered office or registered agent, or totn, in the Siate of Flonda. 1 am familiar with, and accept
the ciligalions of registered ayent.

SIGNATURE

¢ gnatune, ived of proved nans of rerg lerng naert ot Lte | arphoazie (NGTE Ragist-ea AZonl s ralur requirar wier cereiale gi DATF

9, Eleciion Campsaign Financing $5-00 May Be
Trust Fund Contibuton. [ Added to Fees

. 11, ADDITIONS/CHANGES T@ OFFICERS AND DIRECTORS IN 11
TRE D 1 oeete TITLE 00NN 34 Change  E] Acdisien
NAME METTS, TODD RAME 4/ DR - A
STREET ADDRESS 1495 CLARK HILL ROAD STREFT ADDAESS
DITY-ST-717 OSTEEN FL 32764 CITY-ST-23P
TTLE [ oeete TITLE {JChange [ Aadition
RAME HAME LTS 4
STRFET ADDRESS STAFET ADDRESS o RIS ik A

L T o T T T T T "

oTY-51-2 s 05207 M5~30004-004 150, 00
g O peete TMLE [ Crange (] Addition
MAME . HAME
STOZET ADGRESS STHEET ADDRESS
Y- 5T-21= CITY-57-7IP
L [ Deiete TINLE [ Cnange [ Audition
HAME NAME
STREET ADGRESS STAEET ADDRESS
oIny-S7-21P LITY-51-2P
T ] Deiste TILE [ Crarge [ Aadilion
HAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST. 21° CIFY-ST-2IP
TITLE O peete TMLE [J Change 3 Addiion
Nesdz NEWE
SIREET ADDRESS TAEET ADDRESS
ciry-s1-29 Ty -§1-21P

12. | hereby certity that the informaticn supplied wath this filing does not gualify for the exemetions contamed in Section 119, Flerida Staiutes i further gartity that the information
indicatad on this report or suppiemental repart is truc and aceurate anga that my signature shall hava the same legal eiiect as if made under oath; that | am an stficer or director
of the corpcrazon or the receiver or trustee empowerad to execule this report as required by Chapter 807, Flerida Statstes; and that my name appears in Block 10 or Bloek 11
it charged, or on an altaghment-will) an address, whh ail other like empowered.

SIGNATURE- /v%/*/f}@( T 3l24l0% 3243777033

S|GNATURE AND TYPED OR PFIINTEQ'NAME QF SIGNING OFFICER OR RIRECTOR Gat [ et i@ Froro »




