2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000149991

1. Enlity Name

EARTHSCAPES LANDSCAPING CONTRACTORS,

FILED
Apr 10, 2008 8:00 am
ecretary of State

04-10-2008 90024 013 ***150.00

NC

Frincipal Place of Business

268 SE 252 B
LAKE CITY FL 32024

Mailing Acigress

P Q BOX 3248
LAKE CITY FL 32624

O

2. Prncipal Place of Businasy - Mo PO, Box # 3. Mailing Adgrass
Suite, Apt. 4, efc, Swte, ApL #, gl 15t MOORE CR2EQ34 (10407)
City & Sate City & Slaie 4. FEi Number Appiied For
03-0496148 Not Applicable
Zip Cauntry 7 Count » . iti
! ; a Sy 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SCOTT, CURRY

Street Address (P.O. Box Mumber is Nol Azceptable)

310 SW BELMONT DRIVE
LAKE CITY FL 32024

City Zip Code

FL

8. The apove named entity submits this statement for the puraese of changing its registered office or regesterad agent, or totn, in the Swate of Florida, | am familiar with. and accept

INOTE ReZInu-as AZOL SIS faur i il S Rbegs DATE

8. Eiection Campaign Financing
Trusi Furd Contrivution. [

$5.00 May Be

: Added to F
panment ol State ees

10, DFFICERS AND DIRECTORS 1. ADDFTIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

i vP O Dzete me Yies dea Lo, Brctangz [ Aadition
NEME NICKELSON, JOSEPH D RAE 3155,3 & rllfl“

STRZET ADDRESS |POB 3248 STREET ADORESS Eé f BAYE

&iv-s2r |LAKE CITY FL 32056 yd ¢iny-s1-2m La‘l& ely v 33056

TTLE P Mﬁseip TILE ) O Change  {J Addition
HAME CURRY, SCOTT G HAME

SIREFTARDRESS |P.O. BOX 658 STAFET ADIRESS

CiY-51-7F LAKE CITY FL 32056 CIY - ST-2IF

L O Daiete NLE [ Crange [ Addition
NAME HAE %

STReETADDRESS | T - " 77T T sReeT AORISS - T . T

2ITY-51-29 CIFY-ST-2IP «&

THLE [ paiete TILE %\ AN ] Change [ Addition
HAME HAME Y

STRELT ADGRESS STHEET ADDBESS N

IY-5T-21P CITY-5T- 2P

i [ peete e [J Crangs (7 Addition
HAME Hanl

STREET ADDRESS STSELT ABDRESS

SITY-S1-219 CITY-S1-2IP

ik [ peiste TLE O Changs [T Acdition
MaME NAME

STRZET ADDRESS STAEET ADIRESS

Ty -§7- 21 CHY-3T-2P

12. | hereby certity that tha informaticn suoptied with this fiting does nct qual fy for the exemptions contained in Section 119, Flerida Staiutes. | furtner cerlify that the inlormation
indicatad on this report o7 supplerrental report is rue and accurale ans that my signature shall kave the same legai eftac: as if made under oath: that { am an officer or director
oi the corporaton or the recaiver of trustee powered (O execute 'hls report as required by Chaprer 607, Florida S:atutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachment with an ; th 2!l ather ke empowerad.

SIGNATURE:

SIGNATURE ARD TVv@

:.tl /m& 28 - 255 - 0|

QA PRINTED NAME OF SIRNING OFFICER OR DIRECTOR

1‘! Dyt Foare «




