2007 FOR PROFIT CORPORATION

-~ ANNUAL REPORT

FILED

DOCUMENT # P04000085434

1. Eruty Name

A SCENIC VIEW LANDSCAPING, INC.

k]

Apr 09, 2007 08:00 A
Secretary of State

Principal Place of Busingss

5334 CENTRAL FL PKWY
ORLANDO, FL 32821 US

Mailing Address

P.0. BOX 560142
ORLANDO, FL 32856 LS
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DO NOT WRITE IN THIS SPACE
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01032007 No Chg-P CR2EU34 (11/05)
4, FEI Number Applied For
20-1184325 Not Applicable

$8.75 Aadivonal

5. Cenificate of Status Desired O Fee Required

6. Namea and Address of Current Registersed Agent

ARMSTRONG, JAMES
1816 WEEKS AVE
ORLANDO, FLL 32806

IN-THIS 'SPACE o !

8, The above namad enlity 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 abligations of registered agent,

SIGNATURE

Signature. typed or panted name of registerea agent ang e il Appicable

(NOTE. Ragisterad Agent signature required when reinstating) DATE

il After.May 1, 2007 Foe will be $550.00

FILE NOW!!l FEE | 150.
$ $150.00 Trust Fund.Contributian,

9. Election Campaign Financing

$5.00 May Be

—-Added to Fees___.....__..»—--! e — o -

10 QFFICERS AND DIRECTORS [

TITLE DPT

NAME ARMSTRONG, JAMES

STREET ADDRESS | 1816 WEEKS AVE -
Cmy-ST-7P ORLANDO, FL 32806

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

SYREET ADDRESS
CITY-ST-2iP
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NAME ‘
STREET ADDRESS
CITY-ST-2P
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12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119 Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accw ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statuies. and that my name appears in Block 10 or Block 11 1

fPeesipont

of the corporaton or the receive
¢hanged, or on an attachment wi

SIGNATURE:

trustee empowerad 0 exectyg
n address, with ail glagr iR

QUM

Hrmowered

4-307 226D

smmmrf ANﬂ\wpen OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dals Dayime Phane #
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