2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000046582

1. Entity Name

COMMERCIAL LANDSCAPE AND DESIGN INC.

Prin¢ipal Placo of Business

6014 N GUNLOCK AVE
TAMPA, FL 33614

Mailing Address

5074 N GUNLOCK AVE

Us TAMPA, FL 33614 US
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6. Name and Address of Currant Reglstarad Agent
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

tha ohligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and title if appiicable

{NOTE: Roglatered Agent signature required when relinstating)

DATE

- - FILE NOWIIl FEE IS $150.00

Duo hy September 12, 2008 Trust Fund Contribution,

9. Election Campaign Financing - .

$5.00

Added to Fees

May Be In accordance with s. 607.193(2)(b), F.S., the

corporation did not receive the prior notice.

OFFICERS AND DIRECTORS

10.

p
HAINES, SHAWN

5014 N GUNLOCK AVE
TAMPA, FL 33614

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREEF ADDRESS
CITY-ST-2P
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NAME

STREET ADDRESS
CiTY-ST-ZiP
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NAME

STREET ADDRESS
CiTy-ST-2P
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12, | hereby certify that the information supplied with this filiny
indicatad on this report or supplemental repart is true an

g

changed. or on an attachment address. with all other Iike empowered

SIGNATURE:

does not quality for the exemptions contained in Chapter 118, Frorwda Statules | further certity that the mformauon
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trustee smpowered to execute this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W/glflawn Ha.‘n:f
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-+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phgns #




