2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000017587 .

1, Entity Name

DETAIL LANDSCAPE OF PALM BEACH COUNTY, INC.

Principal Place of Business Maillng Address
26 LAKE COURT 26 LAKE COURT
DELRAY BEACH, FL 33444-3853 US DELRAY BEACH, FL 33444-3853 US
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FILED
Feb 19, 2008 08:00 A
Secretary of State
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No Chg-P CR2E034 (11/05)

" 20-0666435

Applied For
Not Applicable

i| 5. Certificate of Status Desired

= $8.75 additional :

Fee Required

6 Name and Addron of Currant Regltlamd Aunnl

LYNCH, WILLIAM § e A

26 LAKE COURT :
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B. The abova named entily submits this statement for the purpose of changing its ragistered cmce or reglstared agent or both in tha State of Florlda | am tammar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signrature, typed or printed name of ragislared ageol ana tile Il applicabia {NOTE Registered Agent signature raquired when reinstating}

DATE

FILE NOWIII FEE IS $150.00 9. Elacli'on Campaign Finanging

Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Conribution.

oooope327a7
02/27/08-R0071-020 150,00

10, OFFICERS AND DIRECTORS I

TITLE DPS

NAME LYNCH, WILLIAM &

STREET ADORESS | 26 LAKE COURT

CITY-ST-2IP DELRAY BEACH, FL, 334443853

TTLE DS

NAME LYNCH, LESLEY

STREETADDRESS | 26 LAKE COURT

CITY-Si-21P DELRAY BEACH, FLL 334443853

TITLE
NAME

STREET ADDRESS
CIY-51-21P

T

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDHIESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-81-2P
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12. thereby cortily that the information supplied with this filing does not quality for the examptions contalned in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 1Y-F

changed. o on W%
SIGNATURE: _,

SIGNATURE AND TYPED OR PRINTED NA F SIGNING CFFICER OR DIRECTOR

Daylsma Phone #




