2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P04000011149 ~

1. Enhity Name

CUSTOM LANDSCAPE CREATIONS, INC.

FILED
Feb 04,2008 08:00 A
Secretary of State

Puncipal Place of Business “Maring Ariargas
3231 OLEANDER AVE 3231 OLEANDER AVE
B T H"“Il‘ m ||”’|‘|H ||m ||”' II”’ ||m ”ll’ "m ”l”l ]I lI"Il’ ” ‘m
2. Principal Place of Businass - No P.C. Box # 3. Masing Adcrase
Suite, Apl #, elc, Soite. Apt 4, erc, 15t MOORE CR2E034 {10/07)
City & Stats City & State 4, FE} Number Apptied For
20-0562761 Not Apglicable
d s Z Con iti
P Ceuntry ® Counlry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASE, WADE Street Adaress (P O. Box Number is Nat Aceeptats
625 KEAHNEY RD et Arfdress ( . Box Numbper s Nat Acceptatis)
FT PIERCE FL 34982
City FL 2y Code

the coligalions of registerad agent.

SIGMATURE

8. The apove named entty submits this stateément for the puroose of changing its registered affice or registered agent, or cota. in the State of Florida. | am familiar with, and accept

S gn tee typed L Prersd e o reu srTeg Aaert e Lt ie Farpleano, MGTE Regsitras AZurl s (NITEr raJuirnn wiol ranssiane gh DATE

9. Eiecuon Campaign Finarcing $5.00 May Be
Trust Fund Centribution.  [] Added to Fees

rida Depariment of State:.
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

ﬂ,f :LSELY AN O Deiete TILE LANNARE 4112 CICnange [ Aaditon
ety : NAME 0212702-00031 024 15000
STREET ADDRESS | 3231 OLEANDER AVE STREET ADDRESS e AR IS AL e A e
CITY-ST-2iP FT PIERCE FL 34982 2IFY-ST- 240
Hirt P [ Daele TITLE [JCrange (] Aadition
NAME CASE, WADE HAHE
STREET ADDRESS |3231 OLEANDER AVE STREFT ADGRESS
Y- 51-2@ FT PIERCE FL 34982 CIy-81- 28
fHY (] Deigte MiLE [ change 7 Audinon
HAME MAME
SIREET ADDRESS STREET ADORESS
CITY-5T-2P Ty ST- 2P
[ [ Deiete JIILE Ml change [ Additon
HAME HAME
STREET ADORESS STHEET ADDALSS
omy-1-ze GITY- Bi- 2P
TILE [ Detste TILE [ Crange [ Aadition
HAME NaHL
STRELT ADDRESS SIREET ADDRESS
CHY-SI- 2w CITY- 8- 20
TE 3 paiie TILE [ Crange [ Adeiibion
NAME NEME
SIREET SDDRESS STREET ADDRLSS
CITY-57-2IP CITy -53- 2P

if changed, or on an attachnmient with an address, with ail other like empowered,

SIGNATURE: G

12. | hereby certity that tha inforthation supthed wath is fiing does net quanfy for the exsrmetions contained in Secton 119, Florida Stadutes | furter cartity thar te information
indicatad on this report o supplemental report is true and accurale and that my signaiure shail have the same legal ettect as if made under oath: tha: | am an officer or ditector
of the curpuration or the receiver or trustee empowsared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 12 or Block 11

/5, 0F 772 01266Y

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Cae Dy Froom o



