2008 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR) FILED

Mar 27, 2008 08:00 Al
Secretary of State

DOCUMENT # Poeoooo434a7

1. Entily Nams

TIDES TURN LANDSCAPES INC.

Principal Place of Busingss

7736 102ND AVE
VERQ BEACH FL 32967

Maling Address

7736 102ND AVE
VERQO BEACH FL 32967

AR

2 Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

Sute. ApL. #, etc. Sulle. Aot 4, etc. 1st MOORE CR2E034 (10/07)
. City & Sate Ciy & Stale 4. FEI Number Applied For

22-3923003 Not Aprticatle
Z Counyr zZ: Count
P b F untry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

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

4TH FLOOR

MIAMI FL 33145

Swreet Address (P.O. Box Number is Nat Acceplable)

2 Code

City FL

8. The above named entity submits ttus statemant for the purpose of changing its registered office or registered agent, or cotr, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signdiure, yped Of préved nama o e Meiod agerl and Lie f applcace, {NGTE Regisicres Agori #gnalre regured whor rarsalicg) DATE

$5.00 may Be
Added to Fees

9. Election Campaign Finarcing
Trust Fund Centribution, [

1
e delatele
10. OFFICER!: AND DLRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uis PTD O Deicte TILE [ Change  [] Addition
NAME CARD, CHRISTOPHER R NAME
STREET ADDRESS | 7736 102ND AVE STREET ATORESS UOOannnETi4RT
SW-5T-7F  |VERO BEACH FL 32967 CITY-ST-21p 4 /3, fﬂ -20131-017 150.00
TE VPS [ petete TLE [ change [ Addition
NAME CARD, HEIDI A HAME
STREET ADDRESS | 7736 102ND AVE STREFT ADDAESS
CIY-51-2IP VERO BEACH FL 32967 CITY-ST-21P
TILE [ palete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-5T-ZP
TRE [ oalete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
WL O Delete THILE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-21P GITY-ST-21P
TME [ Delee me ) Change  {] Addition
NAME NAME
STREET ADDRESS SEALE! ADDAESS
gy -§1-71p CTY- S3- 2P

12. ! hareby certily that the information supplied with this filing does net gualify for the exernptions contained in Section 118, Flerida Statutas. | further certiy that the information
inaicatad on this report or supplernental repart is true and accurate ang that my signature shall have the same legat eftect as if made under oath: that | am an otficer or director
of the corporanan or the repeiver or trustee ampowered 10 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 13 or Black 11
it changad, or on an amc mern with an ¢

SIGNATURE:

58, with all olher like empowered.

ae~  HEN cped s

2/ 3)o8

772 258 B8SY

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LT

Day: me Fagrn e




