2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P05000016831

1. Entity Name
SOUTHERN LANDSCAPES INC

Princlpal Pace of Business a Maifing Address

3102 POST OAK COURT P 0 BOX 1450
WINTER HAVEN, FL 33884 DUNDEE, FL 33838

L R

04212007 No Chg-P CR2E034 (11/05)

Apr 30,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE Ty Aopied Fo

20-2273136 Not Applicable
8. Certificate of Status Desired O gg';ii Sffdm"""!

6. Name and Address of Current Registered Agent

3102 POST OAK COURT DO NOT WRITE
WINTER HAVEN, FL 33884 lN THIS SPACE

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

SIGNATURE .
Cigrature, typed or prinked neme of registared apen! and titie ¥ appHcable. (NOTE: Registered Agont sighatuis iequired whon roinsiating) DATE
9. Election Campaign Financing $5.00 may Bo
Al!.r %Eyﬁ?%%ypsilaik? '35050_00 Trust Fund Confribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TLE P
NAME RETHERFORD, WILLIAM W

STREET ADDRESS | 3102 POST OAK CT
CITY-ST-21P WINTER HAVEN, FL. 33884

TME VP

NAME RETHERFORD, VANESSA L
STREET ADDRESS | 3102 POST CAK CT.
CITY-ST-2P WINTER HAVEN, FL. 33884

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TMLE
NAME
STREET ADDRESS

EITY- ST 2P L0 4030

T 05 1407 -200E2-007 150,00

NAME
STREET ADDRESS
CiTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the recelvar or trustea empowarad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arm attachment with an address, with all other like empowered,

SIGNATURE: 4__( ~ 7’/%_‘2//57 S03207-1100

TURE AND TYPED OR MUNTED NAME OF OR DIRECTOR Daytime Phone #




