2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000021087 Feb 28, 2008 08:00 AM
1. Entiy Nama Secretary of State
LANDSCAPES BY LES, INC.
Funcipal Flane of Business Maling Address
600 URQUHART STREET 600 URQUHART STREET
o T Hll”l" m ||W|‘|H ||m ||“‘ "”“l”l ”"’ HI” "‘IHIN ’Il‘ll’ ,Hll‘
2. Principai Place of Business - No PO Box # 3. Mailing Adcross
Suite. Apl #_ etc. Suile. Api. #, gic. 18t MOORE CRZEQ34 (10/07)
City & Siate City & State 4. FE1 Number Apphed For
20-0672314 Not Apchcatile
i Courry Zp Country 5. Cenficate of Status Desired [ ?g;?q L.j‘;siilrior\al
6, Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

MNatne

gﬂég}a%%bﬁgg%EsYTaEET Sreet adoress (PO Rox Number is Not Acreptabla)
LAKE WORTH FL 33461

I City FL. Z2ipy Code

8. The asove namred eruly submits s statement for ihe purpose of changing its registered office of registared agent, o oo, it he Siate of Flonda. | e fammbiar with. and accept
the ctiigatians of regasiered ayent.

SIGMATURE

S, frpdd o Freredd b o rug e ed aaertared wie aepr casn, ANGTE PGS a0 AGUL T = /] f1t faluiran wos® foptelair g DATE

FILE:NOW - FEE, IS $150.00 -
© After May 1, 2008 Fee Will Be'$560.00

. Miakeé Check Payable to Florida Department of Staté o

9, Elecuon Campaign Finarcing $5.00 May Be
Trus: Fund Contioution, [} Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TTLF P { Deete THLF [JChanga ] Addition
HARE MICHAEL, LESLEY HAMWE
STREITADNRESS | 600 URQUHART STREET STEFET ABJRFSS o
arv 5120 |LAKE WORTH FL 33461 oIrvgr e S ]
TITLE T veete TITLE O Churge [ Aaditon
HAME HAME
STREFT ADDRESS STRITT ADDACSE
Ty -51-70 CITY-57- 24
fILr [ Deete e [ Change  [J Addiion [
HAME ) HEHL . i
STREET ADLRESS STALET ADIRESS
Y- S1- 24 CiTy-51-2iP
HILE [ peete THLE [ change [ Addition
NAME ‘ HAMLE
STREET ADDRLSS STREET ADDRESS
GHY-51-20P CITY-31-21P
THLE 1 oeee Tt [Jchange ] Aadion
HAME HERIL
STRELY ALORLSS STRLET ADURLSS
CIIY-S1-40 LIy - S1- 2w
mr O peele Tme [JCrange [ Acdition
MAME [
STRELT AGDRESS STREET ADDRESS
CITy-S1-210 Gy 31 4P
12, [ hereby certify that the mlormatian sunptied with this filng does not gquakly for the examptons conamed in Secton 118, Florida States | furtner cersdy that the wlarmavon
indicated on this report or supplerncntal repari is trie and acourale ana that my signature shall have the sams legal errect as f madsc undai oath, that | am an fficer or direcior
of ihe corporation or the receiver of ttustes empowerad Lo execula thig report 2s required by Chapier 807, Florida Sates: and that my name appaars in Bicek 10 or Block Tt
it changed, or on an attachment with an address, wih ail ulhor fike empowerets.
Lesley A. M
SIGNATURE: /) exleg A [Mtbeel
TYPED OR PRINTED NAME OF SIGHINGIOFFICER OF DIRECTOR | )




