. C i v

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000033599 Mar 13, 2008 08:00 AV
t. Entiy Name Secretary of State
CUSTOM YARD & GARDEN, INC.
Frircipal Place of Business . Mailing Aclaress
3116 VIA DOS 3116 VIA DOS
T T H“H"' w I“Il Im‘ Ilmllm ||”I II["H‘" ml‘ |m| ‘Il'l ||||||} [' ‘Il}
2. Principal Place of Business - No PO, Box # 3. Mniling Address

Suita, Apl. #. eto. Sutte. Apt #. eic. 1st MOORE CR2E034 (10/07)

Cuy & S:até Ciy & State 4. FE! Number Anplied For

20-2453829 Not Aplicable
2P Country Zip Country 5. Cartificate of Status Desired O $8'75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gﬁpéscﬁvrl)%%’ MATTHEW M Street Address (P.O Box Number s Not Acceptable)

ORLANDO FL 32817

City FL Zip Code

8. The ancve named antily submits this statament for the purpose of changing ils registered office or registered agent, or coth, in the State of Flonda. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Sgnatue lypod of preod nank ot reeslried anert gl ule P apploanin, (RGTE Regisiad Ager | ggralure requirens wiv® sounel g [ATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. [] Added to Fees

OFFI(‘ERS AND DlF?ECTOFi:: i1. ARDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 3 Detete TITLE [ change [ Adcition
NAME DRASKOVICH, MATTHEW M HAME
STREET ATDRESS | 3116 VIA DOS STREET ADDRESS UDGA00a5RT24
omy-5T-2P | ORLANDO FL 32817 LIy -6T. 7P {13,208/ 08~30023~0112 150,00
TME O oaete e [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADGRESS
CITY-51-21P LITY-87-21P
ML O peiere TME [ change [T Addttion
HAME HEME
STREET ADDRESS STREET ADBRESS
Y- ST-209 CITY-§1-219
TTLE [ pelere THLE [ Change [ Additon
HAME HARE
STREET ADDRESS STREET ADORLSS
SINY-ST-2P CITY-51-21F
TILE O oeiete TiTLE [JCrange  [] Addition
NAME ' NApE
STREET ADDRESS STREET ADDRESS
my-s1-218 BITY-S1- 2P
TiTLE C Delele TE [J Crange [ Additian
NAME NAME
STAEET ADDRESS STRELT ADDRLSS
i CITY - ST- 2IP

12. i hereby certify that the information suoplied wath shus filing does net gualify for the exernctions contamed in Secton 119 Fiorida Statutes | furner cerdity that the infarmation
indicatad on this repert or supplemcmal report s frue and accuraie ana that my signature shall pave the same legal eftect as fimade under oath: that | am an officer or direclor
of the corporaiion or the receiver or trustee empownrad 0 execute this report as required by Chapier 607. Flcrida Statutes; and that my narre appaars in Biock 13 or Biogk 11
if changed, or on an atachment with an addiess.with 2il other like e 5.

SIGNATURE: _ 7\ AL ~ Z-7)-0%8  or1-079-3594

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eua Dayt Mo Foner =




