2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

1. Entity Name
S & L LANDSCAPING, INC.

DOCUMENT # P03000154113

ecretary of State

04-04-2007 90182 040 ***150.00

Principal Place of Business

475 MONTGOMERY PL
ALTAMONTE SPRINGS, FL 32714

Mailing Address

475 MONTGOMERY PL
ALTAMONTE SPRINGS, FL 32714

40050209

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
428 TLongwood Circle P. 0. Rox 5464
ite. Apl. #, oIE. ite, Apt. #, etc.
Suite. Apl.#, it Sulte, Apt. #. etc 03142007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
| Longwood, FL , Deltona, FL .. . 20-0482321 Not Applicable

Zip Country Zip Country i i ' $8.75 addttional

32750 Haa 32725 USA 5. Certificate of Status Desired l Foo Requites

6. Name and Address of Current Repistered Agent

7. Name and Address of New Registerad Agent

475 MONTGOMERY PLACE
ALTAMONTE SPRINGS, FL 32714

KELLEY, GOLDBERG, LEACH & COHNPL

Name

Shawn Sheets
Street Address (P.O. Box Number is Not Acceplable)

428 T anaunod Oircla
46— =ORgWooo— - EC1e

City Zip Code
Lonawood FL l 32750

8. The above named entity submits this staterne

T

r $he purpose of changing its registered office or registéred agent, or both, in the State of Florida. [ am famifiar with, and accept

Y-2-07

Taltiro, typed or Prntee Mime of registened adent and tile if applicable.

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

(NOTE: Reglstered Agant signaturé required when (aingtating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Detete miE Pres [Xchange [T Addition
NAME SHEETS, SHAWN L E
STREST ADCFESS | 475 MONTGOMERY PL ;:;nmmass Sheets, Shauwn L
P. O. Box 5464
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CITY-ST- 77 T e o1 29959
T vsD [ Delere THLE e T Dchange [ Addition
NAME SHEETS, LORI A NAME
STREET ADDRESS | 475 MONTGOMERY PL STREET ADDRESS
CITY-ST-71¢ ALTAMONTE SPRINGS, FL 32714 CITy-57-7IP
Tme O Detete TITLE [IcChange  [T1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
COY-5T-21 cmy-s3-7p
TLE [T Delete TMLE [JChange ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIy-5T-21 GITY-ST-2IP
TLE [ Detete TILE Tichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§1-7P
e O pelete TRE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-21P CATY-ST-7IP

of the corporation or the receiv,
changed, or on an aftach)

SIGNATURE:

12, | hereby certify that the infermation supplied with this filin

indicated an this report or supplemental report Is true an ; ¢
r or frustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

with an address, with

RE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

does nct quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

her like empowered.

D L Sheeks

M-72-07 386 ~2l6 30k Y

D=te Daytime Phone # L]




