2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000006409 . Mar 26,2008 08:00 Al
1. Erbity Namg S
ecreta of State
LAWNMASTERS LANDSCAPING OF ORLANDO INC. ry
Frincapal Place of Businass Mailing Address
2014 CLARCONA OCQEE ROAD 2014 CLARCONA OCOEE ROAD
QOCOEE FL 34761 OCOEE FL 34761 ‘
® i L TN
2. Principal Place of Businass - No P.C. Box # 3. Muiiing Address
Suite, Apl. #, etc. Suile, Apt. # gl 15t MOORE CR2E034 (10/07)
City & State Cuy & Siate 4. FEI Number Appiied For
20-4061717 Not Apoheable
Zp Couniry e Country 5. Cerficate of Status Desired N gg'gesqlﬁf’ed&ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg ] .
ggé—QGQEF?AIIr\SI?-‘AC\)%TRSTREET Street ﬁdﬂ[e‘ss“_u(Pp Box Number 18 Npl AL(‘eptablu}
QOCOEE FL 34761 - -
Cry . F‘L Zn Sode

8. The above named entity subrits this statement for the purpose of changing its registerec office or registered agent, or notn, in the Siate of Florida, | am fameiar with. and accept
the chhigations of regisiered agent,

SIGNATURE

Yuncluoe, tyided o preved nara o it Meved agent vl wle | ol cavie. INGTE Fagisterat Agerl srnlue fe0urs wion «oIrsangh DATE

- FILE NOWMI- -FEE'18:$150.00
. After May 1; 2008 Fee Wl!l Be'$550.00
_ Make Check Payable to Flonda Department of State

9. Eection Camoaign Finarcing  $5.00 May Be

: Trust Fund Contrivution . [ Added to Fees

10. OFFIGERS AND DiRF’“TOHb 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mLE p 3 petele - TnF [ cChange [ Additen
NAME SALGODQ, ISRRAEL R NAME LI ]IT ?ﬂff.‘"-i’ﬂ

STREET ADDRESS | 329 SPRING FOOT COURT STREET ADRESS 04/09/08-30098-012 158,75

iy s1-2p OCOEE FL 34761 CITY~5T1 2P

TMLE VP [ Deete TITLE [ Change ] Amdlition
NAME MONCRIEF, JOHN A AME

STREET ADDRESS (9528 GOTHA ROAD STRFET ADAIRESS

CITY -5T-2iF GOTHA FL 34734 CITY-3T-21F

TMLE Y Devete ThiE [ change 1 Addiion
HAME B ~ HAME

STREET ADCAESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2IP

HILE 7 Deete TILE [ crange [ Additen
HEME HAME

SIRELT ADDRLSS SIRELT ADDAESS

CIFY-ST-2P CITY-5T-2IP

IITLE O peiee TITLE [JChangs [ Addion
HAME HERID

STRECY ADGRESS STRELT ADDRESS

CITY- ST-2IP CITY-51-21»

TITLE O perte TILE 7 change (] Addiion
NAME HAME

STREET AGDRESS STREET ADDRELSS

Y S1-2IP CIY-8T-21P

12, | hereby certity that the information supplied with tis filing doas nct qualify for the exemptions contained in Section 119, Flerida Staiutes. | further cartify that the isformation
indicatsd on this report or supplemental raport is true and “accurate and that my signature shall have the same legal eftact as if made uncer oath: (hat | am an officer or director
of the corporanon or the receiver stee empowerad 10 execute this report as raquired by Chapier 607, Florida Siatutes: and that my name appears in Block 15 or Block 11
it changed, or on an attachmegedwith an address, with all gther like empowered.

SIGNATUR srrael R. Salgado Mar. 24, 2008 / 407-905-5283

NING OFFICER OR DIRECTOR faaw Naywme Fnoe 7

NATURE AND TYPED OR PHI



