- FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT | ecretary of State

_ _ e e ok
DOCUMENT # P05000140036 £ 04-16-2008 90018 029 150.00
1. Entity Name
MAITLAND LANDSCAPE COMPANY
Principal Placa of Businass Malling Address B 0 0 2 3 3 ? d
P.0. BOX 940605 P.0. BOX 940605
MAITLAND, FL 32794 MAITLAND, FL 32794
|

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ‘

Suite, Apt. #, etc. Suita, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-3693943 Not Applicable
Zip Country Zip ) Country 5. Contficate of Status Desired [ fi;iﬁ“f:dm"f' .
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registared Agent

Name

SHARP, DUDLEY Q. JR.
369 N. NEW YORK AVE. Sireet Address (P.Q. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL ] Zip Code

8. Tha above namad entity submits this statament for the purposs of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registerad agent and itie If Applcabie. (NOTE: Regisiared Agent signalure required when seinstatng) DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing 55,00 May Be
Aftor May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. {0  Addedto Feos
10, QFFICERS AND DIRECTORS 1. “r ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST Y Detete TMLE WA W Change [ Aition
NANE CALHOUN, MICHAEL D, e Cg‘:e"b' n
STREET ADDRESS | 1352 W. LAKE COLONY DR. STREET ADDRESS Olos
crv-s1-2p | MAITLAND, FL 32751 orY-S1-2 Mﬁn-rmmo FL 324 —0kdS
e 1 elete TILE [J change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2P
TnE (] Delete {173 O3 Change [ Aadiion
NAME NAME : . = 1
STREET ADURESS STREE | ADDRESS
CHTY-ST-ZP CITY-ST-ZIP
s 7 peete e (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-S1-2IP
me [ Delete e [change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P crY-51-2p
TILE 1 Delete TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-24P

12. | hersby certily that tha information sypplied with this filing d nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or su| tal report is true and acLurate and that my signature shall have the same lagal effect as if mede under oath; that | am an olficer or director
of the corporation or the recgivey of trusias em ared to efecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmgnt yithf an adfiresg, with gl othef like empowared. 4‘ 4 05 4/07 &19 4304

SIGNATURE: /%@e&mm%mmwmmmmm Dgytime Phone #

G



