2008 FOR PROFIT
ANNUAL

ORPORATION
EPORT

FILED

DOCUMENT # P03000149908

1. Entity Name

CURB APPEAL L ANDSCAPE MAINTENANCE

SPECIALISTS, INC.

Jan 24,2008 08:00 Al
Secretary of State

Principal Place of Business

530%-5 WHITE CLIFF LANE
ORLANDO, FL 32812

Mailing Address

5301-5 WHITE CLIFF LANE
ORLANDG, FL 32812

‘ ITE IN THIS SPAC

REAETe

ORIV

01162008 No Chg-P CR2EQ34 (11/05)
| 4, FEI Number Appliad For
20-0479355 Not Applicable

0. $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Nama and Addrass of Current Registerad Aganl

DUTTON, GRAEME C
5301-5 WHITE CLIFF LANE
ORLANDOQ, FL 32812

o= 7 T \”“,.

8. The above named entity submits this statement far the purpose of changing its reglstered offlce or registered agent, or both, In the State of Flonda | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or prinied name of registered agent and urle if appicabis,

(NOTE" Registered Agent signaiura reguired when reinstating}

DATE

9. Elaction Campaign Financing

FILE NOWIIi FEE IS $150.00 gn F
Trust Fund Contribution,

After May 1, 2008 Fao wlll be $550.00

$5.00 MayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME DUTTON, GRAEME C

STAEET ADDRESS | 5301-5 WHITE CLIFF LANE
oiry-§t-21p ORLANDO, FL 32812

TITLE
NAME
STREET ADDRESS
CITy-5T-21P ’ ’

TITLE

NAME

STREET ADORESS
CiTy-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

* NAME
STREET ADDRESS
CITY-ST-2IF

; %
2, Wbl 3
i "’é"‘-‘ :

- L
ek e }‘n Lt

12. | hereby cerify that the information suppliad with this flllﬂg does not qualify for the exemptions contained in Chapter 119 Florida Statutes.  further certify that the lnformatnon

indicated on tnis report or supplemental report is frue an

changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE:

accurate and that my signature shall have the same lagal affact as if made under oath; that | am en officer or director
of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

]/5/08

Ho77-3/2 -bSt/

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Phons # |




