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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Jan 29,2007 08:00 AM

DOCUMENT # P04000151180

1. Entity Namae
SOUTHERN LANDSCAPING AND TREE SERVICE, INC.

Secretary of State

Principal Place of Business

718 4TH AVENE
LARGO, FL 33770

Mailing Address

- 118 4T AVE NE
LARGO, FL 33770

‘DO NOT WRITE IN THIS SPACE

PR .
)

IR ARV AA A

01162007 No Chg-P CRZE034 (11/05)
4, FE| Numbar Applied For
20-21993584 Mot Applicable
$8.75 Addttional

5. Certificate of Status Dasired O

Fee Required

8. Name and Address of Current Registered Agent

MADDOX, RENE
718 4TH AVE NE
LARGO, FL 33770

Lt . : § .

DO NOT WRITE
4|N TH»IS ‘SPAC_E”

8. The above namad entity submils this statement for the purpose cf changing its registerad office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Signature. typed or printad name of régistarad agant and titla if applicacle

{NCTE: Registerac Agent signature required whnan rainstating) DATE

€. Election Campaign Financing

FILE NOWIlI FEE IS s1 50.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

Laanan

0208507~

[17473

BlIe4s
HO034-009 150,00

10. OFFICERS AND DIRECTORS |
TMLE P
NAME MADDOX, RENE

STREETADDRESS | 718 4TH AVE NE

CITY-ST-2P LARGO, FL 33770
TILE VP
NAME MADDOX, TRENT

STREET ADDRESS | 718 4TH AVE NE

CITY-51-71P LARGC, FL. 33770
TITLE VP
NAME MADDOX, RICHARD

STREET ADDAESS | 718 4TH AVE NE
CITY-5T-2IP LARGQ, FL 33770

TIME
NAME
STREET ADDRESS

CITY-57-2P o

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE "
NAME .

STREET ADDRESS
CITY-ST-2IP

LI

' DO NOT WRITE
“IN THIS SPACE

. o

12. | hereby certify that the information supplied with this fifing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated en thig report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an officer or dirgctor
of the corparation Of the receiver O trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: %{mﬁumummm DIRECTOR

/2607
Pata




