2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT # P04000140580 Secretary of State
1. Entity Name 05-05-2008 90258 040 ***150.00
ENSSLIN LANDSCAPE MAINTENANCE, INC.
Principal Place of Business Mailing Agdress q
4624 KINGS POINT COURT 4624 KINGS POINT COURT
LAKELAND, Ft. 33813 US LAMELAND, FL 33813 US : o o
. ' T i1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |‘ | H% ”E 1 l
Suile, Apt. #, elc. Suile, Apl. #, elc. 04272008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1754734 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desited [ Eg;esq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENSSLIN, DAVID B
4624 KINGS POINT COURT Sireet Address (P.C. Box Number is Nat Acceptable)
LAKELAND, FL. 33813
City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registerea office o regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgpwture, typed o pineed name of regesterod agent srd itie § apphcabils. [NOTE: Regrstered Agent Sonitund redured when resstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F_inan(:lng $5_00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Conlribution. ad Added to Fees
10. ERAEE QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE P . . O Delete THLE O crange  [C] Addition
NAME ENSSLIN, DAVID B NAME
STREET ADDAESS | 4624 KINGS POINT COURT STREET ADDRESS
CiTY-5T-2P LAKELAND, FL 33813 Ciry-51-2°
e [ Detate TMe [T ctange [ Aodition
NAME NAME
STREET ADDAESS * STREET ADDRESS
CITY-ST-2P . :", CAy-51-ap
e ' [ pelete TLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. P CITy-§1-2P
ITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CryY-Si-2p CITY-ST-AP
TILE [ Delete TLE [ Change [ Aadition
NAME NAME
STRAEET ADDRESS STREET ADORESS.
CITY-ST. 2P CITY-ST-ZP
TILE 3 Dekete TITLE [ change  [] Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Slatutes. 1 further certify that the information
indicated cn this report or supplemental repont is true and accurate and ¢ ¥ Shgpatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the Feceiver of liusiee empowerad o execute this p#port as reduired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changeg, or on an attachmge ith an adgfess, with all o;h_et like empofvereg.

SIGNATURE: A2l naty iomaody 550F

Daytrne Phone #




