2008 FOR PROFIT CORPORATION

AIELLO LANDSCAPE OF VERO BEACH, INC.

ANNUAL REPORT (AR) . FILED
DOCUMENT # P04000170748 o

1. Entity Name

Feb 15, 2008 08:00 AM
Secretary of State

Frircipal Place of Business

2111 47 STREET
VERQ BEACH FL 32967

Minling Address
2111 47 STREET

R MNNEA MMM R

2. Prrdipal Piace & Businoss - No P.G. Box # 3. Madng Addrose .
|
Sune, Apt. 1 ele. Swile, Apt. #. elc. 15t MOORE CR2E034 (10/07) I
City & Stare City & State 4, FEI Number . Appied For
20-2101904 NotApglicable
2p Caountry Z Countr
; . P my 5. Certficale of Status Desired Ef $8.75 Aadiional
fFee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Marne

KRAMER, ROBERT S

853 SE MONTEREY COMMONS BLVD.

STUART FL 34996

Street Address (P.O. Box Number s Nat Asceptable)

Cily FL Zip» Cade

8. The aocve named ertly sLDMIts this statement for the purpose of changing its ragistered orfice of registared agent, o eoln, in the Siate of Fienda. | am famiiar with. and accept

the aoligalions of registerad agent.

SIGNATURE

Bt Ty Pe G e nante o reg e oaerl el We | e plcaio

RECTE Pegairneo AZOe T Saratr s “@ijurmn wIer el gh LATD

*After May? s
M Make Check Payable to Fiorida Departmem ol State e

L
e

jFEE IS $1 50 00
Fee Will Be 3550

9. Elecuon Camaaign Finarcing $5.00 nmay Be
Trust Furd Contnbuton. O] Added to Fees

10. OFFIGERS AND DiPECTOHS 11. ADDITIONR/CHANGES TG OFFICERS AND DIRECTORS iN 11

TTE P/D . ' . ' 3 paee Tmr, O Changa [T Addikon

KNAME AIELLO, TOMAS HAME

STREFT ANDRFSS 12111 47 STREET STREET ADDRESE

ory-$1-27 | VERO BEACH FL 32967 G- 57- 210 . LA W L T

TILE O3 Deete TIILE N2 ehy i i"“"juu _:"t 'ﬁ'gﬁmlgé_'u "] Adinon !
HAME NAMAL !
STREFT ADDRFSS STAETT ADORESS ‘
SITY-5T-7P LIy -ST- 2P

it O Daete IHLE (7} Change ] Audvion

NAAE HEHF

STREET ADDRESS STREET ADDRESS

oTY-S1- 26 CITY-§F. 7P

iniE [T peiete e 3 Change [ Acdition

HAME HAW], !
SIRELT ADGRLSS STAEED ADDRESS

R LITY-51- 4P

TLE O petere e D ceange [ Aadion

HAME NARE

SIRELT ADGRLSS STREET ADORESS

Y-S 2 Iry- §1- 2

TITir 3 bewe TILE [ Crangg  [] Addition

MEME NAME

SIREET AGDRESS STAEET ADDAESS

oIyl e COy-5F 0P

12, | hereby cerity that ths intormation suppiied with this filng coes net qualfy for the exemeoons contamead in Sectior 119, Florida Staiuies | furiner certity that the imformalion
indicated on thrs report of supplemental rzport is true and accurate arao thal my signaiure snall fave the same lega! eftect as if made under oathy; tha! | am an officer or director
¢f the corporation or the receiver of trustee empowered lo execute this report as requied by Chapier 607. Flenda Stattres: and that my narre appears in Block 18 ar Block 11
il changea, or on an attachment with an address, with ail omner like empoweres.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 0wyt Bnowee w 1



