2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 16, 2007 8:00 am
DOCUMENT # P05000061252 R Secretary of State

1. Entity Name sk
OUTDOOR DESIGNS LANDSCAPING & MAINTENANCE, 07-16-2007 90128 009 ***158.75

INC.

Principal Place ot Business Mailing Address
4934 GULFSTREAM PLACE PO BOX 2018
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639

I |
2. Principal Place of Business - No P.O. Box # 3. Matiling Address | I [ m i ‘ |]|l Ilmnﬂ]m]] Im ml] IIIIIMII '

Ha24 Gullream Pio .0 Py S04

Suite, Apl. #, elc, Suite, Apt. #, etc. 07032007 Chg-P CR2E034 (12/06)
City & Stat . . City & State 4. FEI Number Applied For
LancT B Lakes REs LAnA O Lakes L 20-2857930 Not Applicabie
Zip Count Zip Country " ) $8.75 Additional
’ : ; o) . 5. Certificate of Status Desired h
229 | USA 2002 [IA fat of S & 3875 na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, DAVID W
4934 GULFSTREAM PLACE Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and litle i applcable, {NOTE: Regwstered Agent signature required when resstatng) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S_, the
Due by September 14, 2007 Trust Fund Contribution, 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TALE D O petete TinLE e ve o Oomnge  [Whavition
NAME MITCHELL, DAVID W NAME Mitchelt Pina e E )
STREET ADDRESS | 4834 GULFSTREAM PLACE SRAR0ESS |2 o A 1& o PL
orv-st2P | LAND O LAKES, FL 34639 sz | HAG3Y G HaslTeam
TLE 0 peicte TLE U (YU adles VT Dctange [ Aatition
NAME NAME U LA
STREET ADDRESS STREET ADDRESS
CIFy-ST-2P CITY-S1-21F
TIME O pekete FLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2P
TITLE 2 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-SI-2P
TTLE O Detete TME [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST- 2P
TILE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST- 2P

12. | hereby centify that the information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat ettect as il made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach with an address, with all other like empowered.

SIGNATIIRF: L0, W 71207



