FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS_PNUMENT # P04000072975 01-22-2008 90078 034 ***150.00

. Entity Name

KEP IRRIGATION & LANDSCAPING, INC.

Principal Piace of Business Mailing Address AT

9220 - 815T STREET 9220 - 81ST STREET

VERO BEACH, FL 32967 LS VERO BEACH, FL 32967  US L

R QTR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FElI Number Applied For

03-0545373 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gga'gesqﬁiddmonal
6 ;Jame and Address of Current Registered Agent 7. Name ang Address of New Registerea Agent -
Naine

HOLMES, EDWARD P
9220 - B1ST STREET Sireet Address (P.O. Box Number is Nol Acceptable)

VERO BEACH, FL 32967

City FL I Zip Code

8. The above named e_i"\iiTy submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of req istered agent.
- Y

*

SIGNATURE

Signatuee, typed o printad name af registerad agent and Bl 1l applicanle (NOFE Reqisterad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign F.inancing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TrE PT [ Delete TITLE f) . [ Change ﬂ Addition
NAME HOLMES, EDWARD P NAME Shaila Q 40‘ ~e S
STREET ADDRESS | 9220 - 81ST STREET STREET ADDRESS f,‘ 13c %[g-} .S*'r 2
crv-sT-ZP | VERO BEACH, FL 32967 s |\ o Do ﬁe ach Fl 967
e v O pefere WITLE i [ change [ Addition
NAME ROBERT, GUILLCRY HEME
STREET ADDRESS | 250 MAIN STREET SIREE] ADDHESS
cry-51-2P | SEBASTIAN, FL 32958 CTY-ST-21P
T $Deie'.e HILE ’ ) Chaage 1 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIy-s1-2P ] CITY-S7-2IP
TITLE O pelete TILE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2IP CIvY-ST-2P
TITLE 7 Delete TIHE. [ Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O oelete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S1-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal etfect as it made under oath; thal | am an oflicer or direclor
of the corperation of the receiver or trustee empowergd 1o execute this report as requited by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmgnl with an address, with il other like empowered.
17 )oY 222-SkG-00/9

SIGNATURE:
BIGNATURE AND TYPED O ITED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Phone »




