2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # P06000043437

1. Entity Name
TIDES TURN LANDSCAPES INC.

Secretary of State

03-06-2008 90035 040 ***150.00

Mailing Address

7736 102ND AVE
VER(Q BEACH, FL 32967

Principal Place of Business

7736 102ND AVE
VERO BEACH, FL 32967
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B 5
02122008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
22-3923003 Not Applicabie
§. Certificate of Status Desired 0O $8.75 Additionai

§. Mame and Address of Current Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

N . B -

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceps

the obligations of registered agent.

SIGNATURE

Signature, typed of Drnted name q:l registered agent and title if apphcabe

(MOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1

TITLE PTD

NAME CARD, CHRISTOPHER R
STHEET ADDRESS | 7736 102ND AVE
Cay-S1-2I VEROQ BEACH, FL 32967

TITLE VPS

NAME CARD, HEIDI A

STREET ADDRESS | 7736 102ND AVE
GITY-$1-217 VERO BEACH, FL 32967
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STREET ADDRESS
CrTy-s1-2IP
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NAME

STREET ADORESS
CAY-ST-2IP

TITLE

NAME

STREET ADDRESS
C(TY-57-2IP

TITLE

NAME

STAEET ADDAESS
Cimy-ST-2IP

DO NOT WRITE -
| N THIS. SPACE

12. | hereby certify that the information supplied with this Imég does not qualify for the exemptions contained in Chapter 119, Florida 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
ereq to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 ¢

indicated on this report or supplemental report is t
of the corporation or the receglver gr trustee em|
changed, or on an attachme 1wn ar) address

SIGNATURE:

|t%e empowered

/25/08 772 356 8657

RE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




