2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000151921 Feb 28, 2008 08:00 AV
1. Enliy Nams Secretary of State
SOUTHERN TALENT LANDSCAPE SPECIALIST, INC.
Principal Place of Business . Mailing Acldress
26680 PLAYERS CIRCLE #11 o 26680 PLAYERS CIRCLE #11
ARV
2. Principal Place of Business - No P.O. Box # 3. Maiting Adcrass
Suite, Apt. #, etc. Sute Apt #, Bic. 15t MODRE CR2E034 {10/07)
City & State Cily & Siaie 4. FEI Number Anplied For
20-0606409 Not Apglicable
2 Country zp Country §. Certificale of Status Desired O ?g.ggﬁggjitinna?
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
' Name
?éJGGB'SEPSLX,YJEAF%ECSl;{CLE #11 Swreet Address (P.C. Box Numbar s Not Accaptable)
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits s statement for the purpose 5f changing 1s registered office or registared agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of regstered agent.

SIGNATURE

Sgndture, 1pad of nnnted name Jt reg.slered ngect und tle f arpl etk INGTE Aegisierad AGoRt & gnallen [aauires] wiw sveadn gi [ATE

o el el o drey | i it ‘:','«zu e st
i OWILIEEE!|
g Y e

s
o

1l Be!$550.0

8. Election Campeign Financing  $5.00 May Be
Trust Fund Contrioution [ Added to Fees

\ L5 A
"Make Check Payable o Florida Depariment of Statal:
S A ST N I s I T I T e B -5
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D i [T petete e [J change [ Addution
::F::iTADDRESS gtlsjeGagEPnglYé:g E?RCLE #11 E:::rr ANDRESS U!]I:H:llf{l:lB"}E'jF:E Ny
; : 0311 208~20022=015 150,00
cmy-sT-2P  |LUTZ FL 33549 CITY-S1. 2P i -
TmE [ oaiete TIE [Jchange [ Additon
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 27 LITY-5T-2P
e T pelete Tme - Ochenge ] Addtion
bt . HAME - - T
STREET ADORESS STREET ADDRESS
(HTY-ST-2P CITY-5T. 2P
TLE [ pelete TILE [ Crange [ Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P Cary-51-2p
i1 O oetete mee ] Changs [ Addition
NAME NANE
SIREEY ADDRESS ' STREET ADDRESS '
CITY-$1-218 LTY-51- 2
TITLE 3 Deiete TLE O change [ Addilon
NAME NaRAF,
STREET ADDRESS STREET ADDALSS
CITY-ST- 2P CIFY-ST- 2P

12. | haraby certity that tha information supglied vith this filng does nct gualify for the exerngtions contained in Section 118, Florida Statutes | further certify that the intermation
indicated on this report or supplemertrl report is rug and accurate and thal my signature shall bave tha same legal etfect as if made under oath: that | am an officer or direcior
of the corperation or the receiver or frustee empowered Lo execute this report as reguired by Chamer §07. Porida Swatutas; and that my name appears in Block 10 or Bloek 11
if changed, or on an attachment wilh an address, with ail uther ke empowersd.

SIGNATURE: Nerr M D DI -0  8/3-928-9/6Z

SIGNATYRE AND TYPED OR PRINTED NAMETTF SIGNING OFFICER OF DIRECTOR Cato Tyt g Fnaree »




