FILED
2008 FOR PROFIT CORPORATION Jan 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?IENE‘"‘“GAENT # P06000055591 01-08-2008 90004 028 ***150.00
AMERICAN LANDSCAPE AND LABOR INC.
Principal Place of Business Mailing Address
14401 NW, 89 STREET 14407 N, 89 STREET 40000502
ALACHUA, FL 32615 US ALACHUA, FL 32615 US
e AR AR R AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
84-1709113 Not Applicable
Zp Courniry Zip Courtey 5. Cenificate of Status Desired O Eg'gi Ll;g::ional
6. Name and Address of Current Registered Agent . 7. Name and Addreas of New Registered Agent
Name -
SCHWINN, CHRISTINA H ESQ K
PAVESE LAW FIRM Street Address (P.O. Box Number is Not Acceptable)
1833 HENDRY ST.
FORT MYERS, FL 33901
City FL [ Zip Code

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 accept
the gbidigations of registered agent.

SIGNATURE

Signatwe, Typed o printed name of tegisiered ageni and dille il apphcatye, (NQTE: Regrsiarag Agen| Signature required when jeinstating) DATE
FILE HOﬁlli FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftor-May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
10, . : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE PIVP o I Delete TME ﬂ Change [ Addilion
NAME CLARKE, DONALD ' NAME
STREET ADDRESS | 6044 TIMBERWOODYCIR. #230 smeerooness (14401 Now, 89 S4reet
emv-s7¢ | FORT MYERS, FL 33608 on-str I Aladhua, FL 32615
TIMLE ST O oelete THLE Bd Change [ Addilion
NAME CLARKE, DONALD NAME
STREET AODRESS | 6044 TIMBERWOOD CIR. #230 sweetaooness |1 HY G ) Now. 89 St+reet
CITY-5T-27IP FORT MYERS, FL 33808 CITY-ST-2IP A lac h W, fL— 33&, | 5
TIFLE D O velete e tA Change [ Addition
NAME CLARKE, DONALD NAME
STREET ADORESS | 6044 TIMBERWOOD CIR. #230 smeeraoomess | { LU0 | N, W, Sfi S+Hreet
CITY-§T-29 FORT MYERS, FL. 33908 CITY-53-21P AfaCf’J e Fi 2 1S
TILE O etete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE ™ Delele TIMLE [J Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-27IP CHY-ST-2IP

12. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with ail other like gppowered.
SIGNATURE: W Donald C. Clarke cilodlo8 239222147

SIGNATURE AND TYPED OR PRINTED NAWE OF SIOHING OFFICER OR DIRECTOR Date Daytime Phone #




