&

. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

{DOCUMENT # P03000152579

1. Enlity Name

EX-TREME LANDSCAPING & tAWN CARE, INC.

Principal Place of Business Mailing Address o \Fg\%ﬁ\
4024 BOTHWELL TERR 4024 BOTHWELL TERR fu_ {; R SEE. T L
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 Tall

R [ o Gl Lo DU OEEADTA MR

Suite, Apt. #, elc. Suite, Apt. #, etc.

05232007 Chg-P CR2EG34 (12/06)

City & State & State 4. FEI Number Applied For
T, FL . M {‘WG W F gg 30(1 30-0220345 Not Applicable

Zip © Count I o
2 [ oaun v é;‘goct E:)én v 5. Cediicate of Status Desired O $8.75 Additional

D&%Cf‘( - 2 AN r\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namep \_ - M _.(.
TOURNAY, PATRICK < :z\ :.;\CBO s EJ(NJ'FV\OV\-;{ ,
1263 WALDEN RD 1eGl rgss % Number is Not Acceptable
TALLAHASSEE, FL 32317 YA T TN

[N =4
J

“ Tallabusset FL | 5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[ il
SIGNATURE SIAELE LT
Signature, Typed or printed name ol registersd agent and ke it applicable {NOTE. Registarea Agenl sigraiuie required when rens@ing T
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE - mhange 73 Addition
lovrnas  @akax L
NAME TOQURNAY, PATRICK NAME
STREET ADDAESS | 1263 WALDEN RD STREET ADDRESS %q y S L\;YQ 9\
Gy | TALLAHASSEE, FL 32317 CIY-57-2P T AL EL RA3
TLE {1 Delete TMLE ' O change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TITLE ] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
7
TITLE [ Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-ST1-Zi A \ R
TITLE [ Delete FINLE 9 [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE O pelele TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITy-$1-2p
12. | hereby certify that pupplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this refort or supplerfentdl gfoort is trye and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
= potvdied lo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anfattacyin hn ot &) other like empowered.

JE OF SIGNING OFFICER OR DIRECTOR Date Cayume Prane »

J

e ——
SIGNA BRE AND YYPED OR PXI




