2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 03,2007 8:00 am

DOCUMENT # P04000073200

1. Entity Name

EDEN LANDSCAPING SERVICES, INC.

ecretary of State

04-03-2007 90012 032 ***150.00

Mailing Address

11204 KITTRELL LN
JACKSONVILLE FL 32220

Principal Piace of Business

11204 KITTRELL LN
JACKSONVILLE FL 32220

ARG RN

2. Principal PJacfo of Businass - No P.O. Box # 3, Malllng Address
W204_Wixtrel Lone 1204 Wittrell Lone
Suite, AplL. #, alc. Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4, FEI Numbar Appliod For
SG\L\/\S;{\UI\\Q, \eri A o Jo i Sen\ul \\ P F\ar 1&5\ 90-0187025 Nol Applicable
Zip Countly Zip Country il i $8.75 additional
31-1‘10 u{\} \_é 5\0\\{ 5 312 20 Uﬂj \'P ! X{b “e.j 5. Certilicale of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NarﬁeaMQJtuJ" Lee EW SN

ELLISON, DAMASCUS LEE
11204 KITTRELL LN

Str cl Address (P.O. Box Number is Nol Acceptabie)
oy V\;\"rrp W [ane

JACKSONVILLE FL 32220

le Codc

v Jodk Janv, l(q FL 1 20

8. Tha above namad onlity submils this slatement for the purpose ol changing its rogisterod
the obligations of regislered agent.

SIGNATURE ))mmm—m/i- QMW

office or registered agent, or bolh, in the Stale of Florida. | am iamillar WIlh‘ and accopt

Mo 22 2007

Signalure, typed or printed name o registerea agent and il & af plicable.

[NOTE, Registerea Agent skgnature ceauirea when reinstating )

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.  [)

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delele LT [ Change ] Addition
NAME ELLISON, DAMASCLUS LEE NAME
SIRIET ADDREss | 11204 KITTRELL LN SIRIT T ADDRESS
{ CIY-SI-7IP JACKSONVILLE FL 32220 CIrY 8121
e ) Delete I [ Change (] Addition
NAME NAMI
SINECT ADDRE S5 STEFT ADDRI 58
ElIY-ST-2IP CIrY - §1- 7P
A ] Delate I O change [ Addition
AN A
SITECT ADDRESS SIREI'| ADDH $%
CIIY - ST-2IP ity Si-7Ip
TIME O datele Tt O clange [ Addition
NAME NAME
SINET ADDRESS SIRIT ADDRESS
eIy si-2Ip Ty -S1- 2P
L [ belete mInL [ change [ Addilion
NAME NAMI
SIREE | ADDRESS SIRENT ADDRESS
Y -$7-2p ey SI-2e
T 3 Delele Tt [} change [ Addilion
NAMI NAMI
STREET ADDRESS STRLET ADDRESS
cny-$1-2p Iy -S1-7I1

12. 1 heraby certify thal lhe information supplied with this filing does nol qualify for lhe exemplions contained in Seclicn 119, Florida Statules. | further certity that the infermation

indicated on Lhis roporl or supplemental report is true and accurale and that my signalure shall have the same fe

al effect as if mado under oath; thal I am an officer or director

of the corporalion or lhe receiver o ruslee empowered lo oxeculo this roport as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atiachmenl with an address, wilh all other like empowered.

SIGNATURE: 240

Merh22 2007 |o0y) b2 -7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" i
Pale Deemie Phahg 4




