2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AV
DOCUMENT # P06000003870 Secretary of State

1. Entily Name Fa-

SARASOTA LANDSCAPES, INC. é:
Pringc.pal Place of Busincss Mailng Addrass . i I i ) a
1001 SINCLAIR DRIVE 1007 SINCLAIR DRIVE ) ‘

"SARASOTA, FL 34240 SARASQTA, FL 34240

AR O

04152008 No Chg-P CR2E034 (11/05) )

T O o l-.". ) .. ) -
. D - NOT WRITE ' IN TH'S s PACE b e ] 4. FEI Number Appliad Far
ISR A ':E.J'“ T - oL . ’.‘..‘- - . . Co .Y 20-4134163 -
cL ; o ) ~. . Lo ) . 1 ] -‘ L 5. Certificate of Status Desired a ?g‘gig?;;"ona
6. Name and Address of Current Registered Agent ) W i . “:' Cletn T :‘ R "

WALDEN, W.R. ' | B

1001 SINCLAIR DRIVE : . DONOTWRlTE 5 b
SARASOTA, FL 34240 N e SBAME

..~ IN:THIS SPACE.

, . ) . l'. ,. .' . {r

.

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the Stale of Florica | am famili
the obligations of registered agent.

SIGNATURE

Sigrature (vped o prrted name Of regidlered agent ano Nile T apphcable INOTE, Rev)sie 60 AQEN| SKzBILTE require D when rarisiaing)

FILE NOW!!! FEE I$ $150.00 9. Electon Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will ba $550.00 * Trust Funag Contribpution. 00 Added to Fees

10, QFFICERS AND DIRECTORS i a

TITLE D e

NAME WALDEN, WR. '
STREET ADDRESS | 1001 SINCLAIR DRIVE .
CITY-§T-2P SARASOTA, FL 34240 cr

TILE o
NAME v

STREET ADDRESS ’
CITY-81-7IP

TITLE

NAME

STREET ADDRESS
Cry.-S§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-21P

TITLE

NAME

STREET ADDRESS
Ciiv.51.21P

TITLE
NAME .
STREET ADDRESS e
City-g1- 2P RSN '

L wt DY JA ey s e A Tir

12. 1 hereby certity that the intormation supplied with this Wling does not qualfy for tha axempliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the recever of trusiea empowered to execute 1his report as required by Chapler 607, Floriga Stalules; and that my name appears in Block 10 or Block 111

changed, or on an attachment wityy aE ?ddrr?, w‘wwmi hn impowered
L]
.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR HIRECTOR Date Dayuma Phong #




