* 7 7 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000020549

1. Entity Name

ACCURATE LANDSCAPE DESIGN & MAINTENANCE INC

FILED
Apr 30,2007 08:00 AM|
Secretary of State

Principal Place of Business

217 E CYPRESS ST
DAVENPORT, FL 33837

Mailing Address

£.0. BOX 1077
DAVENPORT, FL 33836

$F,0,,,,.,105F&%

04272007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e o
. 20-0654620 _ Not Applicable
5. Certificata of Status Desired [ gg'gesq Qﬂ“""‘l

6. Name and Address of Current Registored Agent

HANSEN, ELIZABETH
217 E CYPRESS ST
DAVENPORT, FL 33837

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its registerad office or registarad agent, or bath, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetura. typed or ponted nome of regsstered kgen ana titie f applicable [NOTE: Racastared AQant signature requirsd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!l FEE IS $150.00 Atcied 10 Fous

After May 1, 2007 Fee will be $550.00

10, QOFFICERS AND DIRECTORS [

TME (o]

KAME HANSEN, ELIZABETH
STREETADORESS | 217 E CYPRESS ST
CITY-ST-2P DAVENPORT, FL 33837

N5/ 1E/0T-20057-010 1501

TNE

NAME

STREET ADDRESS
Ciry-gr-ap

TMEe

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITy-ST-21P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIry-ST-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the carparation or the recaiver or trustee empowearad 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachmeant w'rt.h an adrzress. with gl other like empowered. %‘ b‘b
SIGNATURE: ; My ol 4&7 0/ _Hf q ¥

E TYPED OA PRINTED NAME OF SIGNING OFMCER OR DIRECTOR

i




