FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000032755 03-14-2008 90044 021 ***150.00
1. Entity Name
WADE SMITH LANDSCAPING & LAWN CARE, INC.
Principal Place of Business Mailing Adgress
1310 SW 27THPL 315 S, 2ND AVE , 40“4503“
BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33435  US '
S PSS Y MDR AR ERTm
Sulle. Apt. #.ete. Sutie. Apt. #. etc 02222008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0760923 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eigesq lﬁrd:;ﬁonal
6. Name and Addrass of Current ﬁ;dl;tared Age_nt— I T 7. Name and Address of New Reglsterod Agent ~ -
Name
SMITH, WADE
v 1210 Suu o 7& P lace Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 32435 2 2.2k
City FL. Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.
- C

L

SIGNATURE %
Signature, byped o printed name ot ragistered agent and tille if applicable, {MOTE: Regislerest Agent gignature raguired when rainstating) BATE
L FILE NOWI! F'EE IS $150.00 9. Election Campaign F-inam:ing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, () Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete e [JChange [ Addition
MAME SMITH, WADE Fzs NAME
310 4 &
reerouress | 315 weaneavi- 1210 Sw anE Phee Lo
CITY-5T-ZiP BOYNTON BEACH, FL -33435 3¢ e CIvY-ST-ZiP
THLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2@ CITY-S7-21P
TILE ‘ O Dejate TITLE [ Change [ Addition
NAME NAME ’ -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TmEe {1 Delete TILE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-Si-2IP
TILE O Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TIME 1 Delete TITLE {1 Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! lurther 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 under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other lke empowered.

SIGNATURE: \ N odo D SHh  Oricidemd 3-5-0y Sti-tif-tIsy

V31GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




