2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000048487

1. Erlity Name

FREDDIE'S LANDSCAPING, INC.

FILED
Apr 17,2008 08:00 A
S Secretary of State

"ﬁ: We. t':"'\

Purcipal Plase of Business Matling Acddress
390 WARREN AVE. 390 WARREN AVE,
o T HII”"' m "m IN” II]” ||m ||m ||m |‘||‘ ‘Iw I’m m“ 'mm H ‘lll
2. Pancipal Place of Business - No PO, Box # 3. Mailing Acitirass

Suite, Apl. #, e'c. Suile, Apt #, e, 18t MOORE CR2ED34 (10/07)

City & State City & State 4. FEI Number Appiied For

05-0621155 Nol Apslicable
~ I 2 Cour s
ap Caunzry oF Country 5. Certificate of Status Desired a gi'gfm':?:é““”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ZONIA, FRED J
390 WARREN AVE
NEW SMYRNA BEACH FL 32168

Street Address (P.O. Box Number s Not Acceplatie)

City

FL Zip Code

8. The anove named antity submils this statement ‘or the purpose of changing its registared office or registered agent, or cotn, i the State of Florida. | am famifiar witn. and accept

the abligations of registered agent.

SIGNATURE

Salribre, L] f PTETO 1819 9T 260 sred At anrd LI | el catin,

MOTE Regiuit1ec AGUrE @ OnaLl T retuian wiar feIny ' abr gt DATE

9. Eecton Campaign Finaneng— $5.00 May Be
Trust Fund Contributon. [ Added to Fees

. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE P O beete e [ Charge [ Addilon
MANE ZONA, FRED J RAME
STREET ADDRESS (390 WARREN AVE. STREET ADDRESS
CITY-ST- 71 NEW SMYRNA BEACH FL 32168 Ciry-Sr-2I
MLk [ Devete TINE [ aadition
WM HAME 12 15O A0
STRFET ADDRESS STARET AYFESS
LY -AT-2Ip CITY-5T-71p
Imik O Deete TILE {3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE O Deete TITLE 3 Changs [ Additon
HAME HAME
STREET ADDRESS STAEET ADDRLSS
CITY-ST-21P GIFY-51-7ip
M O seae TTLE {J Change [ Acdition
HAME NERT
STREE] ADCALSS STREET ADDRESS
CITY-S1- 212 CITY-S1-21p
mF T peete TITLE CIcnange [ Addilon
NAME NEME
STREET ADDRESR STRECT ADDIRESS
ATV - ST- 217 CITY-3T-21P

12. | hereby gertify thar tha information suoplisd with this filing does net quakify fur tne exemptians containad in Seclion 119, Flerida Statutes. | furtnar certity that the ntormation
indicated on this report or supplemertal repont is trig and accurale and that nyy signaiure shall have ihe same legal sttac: as if made unde: oath, that | am an officer or director
of ihe corporagion or the receiver or trustee empowered to execule this report as required by Chapier 607. Florida Statutes: and shat my name appears in Block 12 or Block 1

it changed, or on an anachment wilh an address, with all other like empowered.

SIGNATURE:

LM 0% Sk 0L

ED OR PHI‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Gan \ Navimo Frare s




