FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000128795 04-21-2008 90063 032 ***150.00

1. Entity Name

CLASSIC LANDSCAPE & MAINTENANCE INC.

Principal Place of Business Mailing Address
11804 DE HERREDA DR 11804 DE HERREDA DR
NORTH PORT, FL 34287 NQRTH PORT, Fi, 34287

18687 loR cA

T ey el || [TTTRITTT

Suite, Apt. #, elc. Suite, Apt. 4, etc. 04142008 Chg-P CR2E(34 (12/06)

Cit & State 9 City & State =75 4. FEI Number Applied For
AL PL Rﬁ-r\ 20-1598747 Not Applicabie
3 COU"”V Country i . $8.75 Additionat
ﬁlx '] 3%1 5. Certificate of Status Desired 0O Pet Required

6. Name and Address of Current Reyistered Agant 7. Name and Address of New Registered Agen{———- - —
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR

MIAMI, FL 33145

City FL Zip Code

8. The above named entity submils ihis statement for the purpose of changing its regisiered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signaire. typed of printed name ol regisierec aget and tide v applicable. {MNOTE: flegistered Agent signature reguired when reinsiamg) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TITLE PD O velete TITLE 'Mﬂge 1 Addition
NAME BASSI, JOHN A JR NAME
STREET ADDRESS | 884 CUMBERLAND RD STREET ADDRESS l@oﬁ “ HOCA Av 2
civ-$1-2p | VENICE, FL 34293 CITY-ST- 2P U oY~ L. 243X l?
THLE 3 Delgie B IRl [ Changs  [F Addition
NAME o hewe
STREET ADDRESS N STREET ADDRESS
CITY-§7-21F CITY-ST-7IP
TLE O Delete e [J Change [ Addition
HAME - NAME - —_—
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CitY-$7-219
TITLE [ Delete TITLE [ Change [ Addilion
HAME MAME
STAEET ADDRESS STREET ADDRESS
Ciiy-87-2P Ciry-§1-219
TTLE [ Delete 1ITE [ Change [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-8T-2P
TILE O oetese TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-Si-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furthér certify that the information
indicated on this report or supptemental repor is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: 4 46@#‘" :

fTURE AND TYPED OR PRINTED NAME OF SlGNINwFFICER OR DIRECTOR Date Daytime Phone #

[/




