2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000146106 .-

1. Entity Name ,
DAVID WOODALL LANDSCAPE, INC.

-

May 01, 2008 08:00 AV
Secretary of State

- Principal Place of Business

664 SWRAYAVE © .° -
PORT ST LUCIE, FL 34983

Mailing Address

664 SWRAY AVE - -
PORT ST LUCIE, FL 34983

. 4

AN

i

OT WRITE IN.THIS SPACE .

SRR

04162008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
11-3709090 Not Applicable

5. Centilicate of Status Desired a $8.75 Additional

§. Name and Addrass of Current Registered Agent

C'TOOLE, WILLIAM
1459 JEFFERSON STREET
HOLLYWOQD, FL 33020

. DO NOT WRITE"

Fee Requlted

4

[

i

- INTHIS SPACE -

the obligations of registerad agent.

SIGNATURE

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. 1 am lamiliar wilh, and accept

Signature, rvBed o priniad namae of registerad agent and ttie If apphcatie

{NOTE: Regitierad Agent signalure required whan reingiating)

iU ' - FILE NOWIlI ‘FEE IS $150.00

.[After May 1, 2008 Fee will be $550.00 -+ Trdst Fund Contribution.

9. Eiection Campaign Financing

$5.ﬁ0 May Be

Added to Fees

0. . ... L e QFFICERS AND DIRECTORS |

TE
NAME

STREET ADDRESS
CTv-sT-ze

WOODALL, DAVID
664 SWRAY AVE."
PORT SAINT LUCIE, FL 34983

TIE

NAME

STREET ADDRESS
CIY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP -

TITLE

MAME

STREET ADDRESS
CIry-ST1-21P

TIME
NAME

ciry-g1-2IP

TILE

NAME

STREET ADDRESS
cmy-sT-zp

PST L

STREET ADDRESS K

DO NOT WRITE
IN'THIS SPACE -

Nt ey

of the corparalion or the receiver or trustee empowered tf execute this re
changed, or on an aftachment with an address. with all #iher like smpowefed.

SIGNATURE:

12. { harehy certify that the information supplied with this filing does not qualify for the exemptions ¢entained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sigraturg shall havezhe same legal effect as if made under oath: that | am an officer or director
as requiry

by Chapjér 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




