2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2008 08:00 AV
DOCUMENT # P04000121906 o Secretary of State

1. Entity Name

ALL CARE LANDSCAPING INC.

Principat Place of Business Mailing Address
334 WEST F ST 334 WESTF ST
FROSTPROOF, FL 33843 US FROSTPROOF, FL 33843 US

el L

03132008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-1774003 Not Applicable

O  $8.75 addtional
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6. Nnma and Address of Current Registered Agent
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SCARBOROUGH, JAMES B PRES.
334 WESTF
FROSTPROOF, FL 33843
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8. The akove named antity submits this statemant for the purpose of changing its reglszered offwce or registered agent or bolh in the State of Flonda | arm farmilar with, and accept
the obligations of registered agent.
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SIGNATURE UOSO0S2 ay
Signaturs, typed o printed nama ol regisiered mgant and lile nlﬂinpllcable. (NOTE: Regrstared Agant signature required when ransta_tng) _ a Jl "I I"""UJ lufﬂa:l I I] 1 r:ﬂ l-”-;
FILE NOWH! FEE IS $160.00 B Election Carpeian Fnencing. $5.00 May Be
After May 1, 2008 Feo wlll he $550.00 Teust Fund Contrioution. < Added to Fees
. i
10. OFFICERS AND DIRECTORS ; s 1] ;

B Ly

TILE P

NAME SCARBORCUGH, JAMES B PRES.
STREET ADDRESS | 334 WEST F ST

CITY-§T-2IP FROSTPROOF, FL 33843

TITLE VP

NAME LEECH, SCOT C VP

STREET ADDRESS | 2671 RACOON TR.
CITY-ST-2IP FROSTPROOF, FL 33843

TILE SEC.

NAME SCARBOROUGH, TINA M SEC.
STREET ADDRESS | 334 WEST F ST

CiTY-8T-2IP FROSTPROOF, FL 33843

TITLE

NAME

STREET ADDRESS
Cry-S1-7IP
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TITLE
NAME ‘i‘i"ll
STREET ADDRESS o
CITy-g7-7IP

hii: 5
M’ ey

TITLE

NAME

STREET ADDRESS
CIry-57-2IP

12. | hereby certify that the information supplied with this nlmé'; does not qualily for the exemptlons contained in Chapter 119, Flurlda Slalules i further 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; that | am an officer or director
of the corporation or the recewver or trustes empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress,_with all other like empo arad.

SIGNATURE: x/ Cuthe v ('/,/22/9% b3 (32-06317

NATURE AND TYPED OR PRINTED NAME OF WNNO OFFICER OR DIRECTOR Dala Daytwme Prone ¥
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