[

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000020549

1. Entity Nameg
ACCURATE LANDSCAPE DESIGN & MAINTENANCE INC

- Principal Place of Business

Mailing Address

P.0. BOX 1077

217 E CYPRESS 5T ‘
DAVENPORT, FL. 33836

DAVENPORT, FL 33837

2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address

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

| FILED
Jul 09, 2008 08:00 AM
Secretary of State

LR

05062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0654620 Not Applicable
4 i o
P Couriry Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7..Name and Addrass of New Registered Agent
e | NBME ) -

.

HANSEN, ELIZABETH - i
217 E CYPRESS ST
DAVENPORT, FL 33837

Gor WIS RO VR P

e - - ——

Straet Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8, The above named entity submits this staternent for the purpose of changing its registered o!ﬂce or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or prinied nama ol regisierad agant and ttie Il applicable

FILE NOW!!Il FEE IS $150.00
Due by September 12, 2008

8, Election Campaign Financing
Trust Fung Contribution.

(NOTE. Registared Agent signature raguired whan rainslaling) DATE
$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added fo Fees corporation did not receive the prior nolice.

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 0 O Detete TITLE [ change {1 Addtion
NAME HANSEN, ELIZABETH NAME

STREET ADDRESS | 217 E CYPRESS 8T STREET ADDRESS

orv-si-zp | DAVENPORT, FL 33837 ey-st-2p DR

TmE [ Delete T L AT U= B =00 Rende D) CaTlAgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CiTY-§T-21P

TIILE O Delete TITLE O change [ Adaition
NAME NAME
_STREETADDRESS | . . R STREET ADDRESS

py-stoze | : ) I V| V21 TR e B - —- e e _
TITLE 33 oelete TITLE [ Change  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-21P

TITLE [ Delete TUILE O Change  [3 Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME O etete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIvf-5T-2IP CITY-§1-21p

12. 1 hereby certify that the informaticn supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment n addresy, with all oth

SIGNATURE: %M

ke empowered.

777%,; (3 2008 Yr3>Hq-8%99

BTRLGIRS

EQ NAL%OF $IGNING OFFICER OR DIRECTOR
L3 e vy

' Data Oaylims Phona 4




