2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # P03000142268

1. Entity Name

SCHOON LANDSCAPE REPAIR, INC.

ecretary of State

04-17-2008 90022 018 ***150.00

Mailing Address

2305 N. TROPICAL TRAIL
MERRITT ISLAND, FL 32953  US

Principal Place of Business

2305 N. TROPICAL TRAIL
MERRITT ISLAND, fL 32953 US
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title # applicatle.

{NOTE: Registerad Agent signatura required when reinstating) DATE

9. Election Campaign Financing

FILE NOowIll FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will bo $550.00

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTCRS |

TITLE P

NAME SCHOON, DAVID A

STREET ADDAESS | 2305 N. TROPICAL TRAIL
CITY-ST-2IP MERRITT ISLAND, FLL 32953

TTLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

_STREET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY - 87- 2P

12. | hereby certify that the information supptied with this filin

changed, or on an attachment with an address, withypil othar |j

SIGNATURE:

8 ampowered.

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

does nat gquality for tha exemptions contained in Chapter 119, Flurlda Sralules ! iurlher cemry that the mformanon
indicated on this raport ar supplemental report is true and accurate and that my signature shall have the sama lagat affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




