2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000151921 - Apr 30, 2007 08:00 AT
1. Eniy Name Secretary of State
SOUTHERN TALENT LANDSCAPE SPECIALIST, INC.,
Principal Place of Businoss Mailing Addross
26680 PLAYERS CIRCLE #11 26680 PLAYERS CIRCLE #11
T RTRCAR MR
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, AplL #, ate., Suile, Apl #, clc. 15t MOORE CR2E034 (10/06)
Cily & Staic City & Stale 4. FE| Number Applied For
. 20-0606409 Not Applicable
Zio Country _ Zip Counlry 5. Cerlificale of Status Desired O ?g‘;esqli?s;m"al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
HUGHES I, JAMES H - ) R -
26680 PLAYERS CIRCLE #11 Sueool Address (P.O. Box Number is Nol Acceplable)
LUTZ FL 33548
City FL Zip Code

8. The above named anlity submils this statement for the purpose ol changing ils registered ollice or regisiered agenl. or both. in lhe Stale of Flonda, | am familar wilh, and accept
1he obdigations of regisiered agont

SIGNATURE

Swgnaturs, iyped ar prmiga name of 10g starad agert and e r apolcable, {NOTE: Regsterod Agent sgrature reaured when renstabing} DATE

FILE NOW!! FEE IS $150.00
b After May 1, 2007 Fes Will Be $550.00
Make Check Payable 1o Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fung Contributon. ~ [ Added to Fess

10. OFFICEF@S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nir D O Dejete mi [ cCiange  [C] Addinen
NAME HUGHES III, JAMES NAME ]_[]3]]!3;3]3?41 123

STRELT ADDRESs | 26680 PLAYERS CIRCLE #11 STRIFT ADDRLSS 05/ 15/07-80010-002 150, 00
CIY-S1-2IP LUTZ FL 33548 CINY- $1- &P

L [ Doieie nne (7 change ] Addinon
NAME NAMI

STREFT ADDI 5% SIRCETADDRLSS

CUY-§7-4P CITY-§1- /1P

nmr [ pelea g - . O crznge [ Auiiien
NAMI NAME

STREET AR SS SIRIT | ADDRESS

CIY-SI-21p CITY-S1-7IP

I [ detele i Tk [ change ] Aodilion
NAMC NAML

STREET ADDHIF 55 STHEET ADDRLSS

cItY-s1-21P CITY-S1- 21P

T 1 petete TILF O change [T Addinien
NAML NAME

SI0ELF ADDRE 55 SIRI LT ADDRESS

ey s1- P CITY-$1-71P

NIE [ Delete TiLe [Jcnange 7 Addinen
NAME NAMI.

SIREET ADDRE $S SIREET ADDRESS

CIY- S ClY-§1-21p

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further cenify that the information
indicalad on this report or supplemenial report is true and accurate and that my signature shall havo the samo logal eflect as if made undear oath; that | am an officer or diroctor
of tha corporation or the recaver or trusice empowered 1o execute this reporl as requirod by Chapler 807, Fiorida Stalulos: and thal my name appoars in Block 10 or Block 11

il changoed, or on an attachment with‘an addroess, with all othor like gmpowared.
SIGNATURE: ¥ Y™™ "\iw‘ajz@ Ten Hughes 43007 Riz-a35-0/0
f 41 — —

CIENATIRE AN TYEER (B PRINTED M A ME (F Kol AEEIAED D 1 o1 D [~ — .




