2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000065398

1. Entity Name
ARBORSCAPE STUDIO, INC.

Principal Place of Business

8007 122ND AVENUE EAST
PARRISH, FL 34219

’

Mailing Address

8007 122ND AVENUE EAST
PARRISH, FL 34219

bt\z}n -

2. Prircipal Place of Business - No P.O. Box #

931 OLYMPIA ROAD

3. Mealling Address
931 OLYMPIA ROAD

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FHOED
08.JUN 18 PH 1: 17

FATE

TALLANASSEE L, FLORIDA

DA A

06132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
VENICE, FL VENICE, FL 20-2789746 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired (] 28.55 ﬁ:d:(}tio"al
34293 IISA 34293 11SA €8 nequ

6. Name and Address of Current Registered Agent 7. Name and Addross of New Reg od Agont
Name

SHAW, TIM -
8007 122ND AVENUE EAST Street Address (P.Q. Box Number is Not Acceptable)

PARRISH, FL 34219

931

OLYMPTA ROAD

(\;}%NICE

FL | 855%5

8. The above named entity submits this
the obligations of registered agen

SIGNATURE

Tim Susw)

tement for the purpose of changing its registered otfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaure, typed or pri

mé of regisiered agent and title if applicable.

(NOTE: Registered Agent mgnature requirad when reinstating)

(//15/08

9. Election Campaign Financing

$5.00 May Be

Amended AR Is $61.25 Trust Fund Contribution. [0  Addedtc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o) O pelete TILE D £ Change [ Addition
NAME SHAW, TIM NaME SHAW, TIM
STREET ADDAESS | 8007 122ND AVENUE EAST STREET ADDRESS 93 1 OLYMP IA ROAD
CIry-S1-71P PARRISH, FL 34219 CY-ST-27 VENICE. FL 34293
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — e . .
CITY-S8-2IP CTY-ST-ZP Sl 2152955
VY R E M v
TITLE 7 pelete TILE O Change (j Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O ovelete TILE O Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIFLE O peicte T [Jghange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-21F
TITLE [ Delere TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalf have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em,
changed. or on an attachment with an agdr

SIGNATURE: :

ith al! other like empowered.

TIM SHAW preSiclent— /a/fg/r)é

ered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11 it

SIGNATURE WE» OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF

b/f#/'lwglfm%.{ S5




