e | o FILED

-~

ANNUAL REPORT cretary of State

DOCUMENT # P05000024407 09-04-2007 90042 011 ***150.00
1. Enuty Name
E'S EXALTED LANDSCAPING, INC
Principal Place ol Business Mailing Address
PO BOX 67 PO BOX 67
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
T VTN T SAATECADERTR
Suile, Apl. #. elc. Suite, Apt. 4, etc 07232007 Chg-P CR2EC34 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-2237108 Nol Applicable
Zip Countey i Counlry 5. Certilicate of Status Desired | ?eae'ggu':?:;”“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, GERALD P

435 CLARK RD Streel Address (P.O. Box Number is Nol Acceplable)

JACKSONVILLE, FL 32218 .
FO3F Soc Jeld  Driy-e

W T (K Sowiitte  FL|I™E 0,9

8. The aove named entily submits this slatement for the purpose of changing its regisierea office or registered agent. or both, in the State of Floriaa. | am familiar wilh, and accept
Ihe onligatons of registered agent

SIGNATURE
S alatre ygse O preerrit st O e palennt agend and kb f apphsable THMOTE Royrtert Aqemnt S ilurs ot attss resnsialing | DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 807.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE DPV [ Delete TITLL O change [ Addition
NAME CARTER, ERIC NAME '
STREET ADDRESS | PO BOX 67 STRELT ADDRESS
CITY-S1-2IP ORANGE PARK, FL 32073 CIY-51-20°
TTLE DST [ Delele JITLE [ Change (] Addition
MAME FRANCIS, TRINA HAME
SIREET ADDRESS | PO BOX 67 STREET ADDRESS
CHY. SI-2IP ORANGE PARK, FL 32073 CIY-ST- 2P
TILE O Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S3- 1P R cny.Sr-2p
e O Delete nne ’ [ change [ Acdilion
MNAMF HAME
STREET ADORESS SIRELT ADDRESS
CITY-ST-2IP CITY - ST-71P
ILE O Detete ME [ Change [ Addilion
NAMF NANME
STREET ADDHESS STREET ADDRESS
CITY - ST 7P Cltv.§1.71P
TTLE O delete Hie [J Change [ Addition
NAME HAME
STRFET ANDRESS STREET ADDRESS
LITY-§3-2IP i Cify-S1-21p -

12, 1 hareny certity thal the ntormation suoplied with this filing does nat qualify for the exemplions contained in Chapter 119, Floriga Statutes. | further certify that the information
naicalea on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
ol the corporalion o Ihe receiver or trustee empowered 10 execuig Lhis report as required by Chapter 607, Florida Statutes: and that nyy name appears in Block 10 or Block 11 i
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: )(Zfﬁf’ Vil LRre (e

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Date Daytame Phone &

¥

2007 FOR PROFIT CORPORATION | Sglé 04,2007 8:00 am -



