-, L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2008 08:00 A

DOCUMENT # P05000164728

1. Entity Name
BAYSCAPE LAWNSCAPING, INC.

Secretary of State

Mailing Address

5539-59TH STREET NORTH
ST. PETERSBURG, FL 33709

Frincipal Place of Business

5539-59TH STREET NORTH
ST. PETERSBURG, FL 33709

DO NOT WRITE IN THIS SPACE

R

02182008 No Chg-P CRZE034 (11/05)

4. FEI Number Appliad For
20-3970629 Not Applicable

. ; ' $8.75 additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

KOVARIK, MATTHEW W.
5638-59TH STREET NORTH
ST. PETERSBURG, FL 33709

DO NOT WRITE
IN THIS SPACE

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

tne obligations of registered agent.

SIGNATURE

Sgnaturs, rypea or pnntad name ol registered agent ana htle f epplicable

{NOTE: Reg:siared Agent signature requiad whan rainsiaing} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foo will he $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Ba HNoooEReISY
Addedto Fees 03727 /03-80076-003 150,00

10. OFFICERS AND DIRECTGRS |

THLE P

NAME KOVARIK, MATTHEW

STREET ADDRESS | 5539 59TH ST N

CITY-8T-2IP SAINT PETERSBURG, FL 33709

TIMLE VP

NAME KOVARIK, LINDSEY

STREET ADDRESS | 5530 58TH ST N

CITY -5i-21P SAINT PETERSBURG, FL 33709

TITLE

NAME

STREET ADDRESS
CITY-ST-2IR

TITLE

NAME

STREET ADDRESS
CITY-87-7IP

TITLE

NAME

STAEET ADDRESS
CITY-S8T-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the informalion supplied with this fin‘ng does not quatify for the exemptions contained in Chapier 119, Flerida Statutes, | further certify that the information
[ [ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recaiver or trustee empowered 1o executa this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Biogk 11 if

indicalad on this report or supplemantal repart is true an

changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: o ZYot7 A ————

v 3/

SIGV‘TURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

J/ Dawed Daylims Phans o




