2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P06000058363

1. Entity Name

CALADESI LANDSCAPING & MAINTENANCE, INC.

Secretary of State

05-02-2008 90162 023 ***150.00

Principat Place of Business

5534 TROPIC DRIVE
NEW PORT RICHEY, FL 34653

Mailing Addiess

5534 TROPIC DRIVE

NEW PORT RICHEY, FL 34653

2. Principal Place of Business - No PO, Box 3. Mailing Address
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent - -

MILLER, ROBERT W JR.
55634 TROPIC DRIVE
NEW PORT RICHEY, FL 34653
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B. The above named entity submils this statement far the purpose of changing its registered office or re‘gL“Lt_E}ed agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bignattro tvpuc of preee naa of togslasd agers anc o d applcatle

{NOTE Regisierad dgent signa‘ure resuited wien instatog)

naly

FILE NOW!I!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elechon Campeugn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L P 1 pelete TILE O Ghange O Adduiion
HAME, MILLER, ROBERT W JR. HAME

SIHELT ADDRESS | 5534 TROPIC DRIVE STREFT ADDRLSS

CIFY-51-2p NEW PORT RICHEY, FL 34653 CITY-81-4P

1S vP [ Delete HiLk [ cChange [ Addition
NAME MILLER, VIRGINIA L HAME

SIALE] ADGRESS | 5534 TROPIC DRIVE STREET ADDRESS

CITY-S1- 2P NEW PORT RICHEY, FL 34653 CITY-81-41P

it O nelese 1Lk ] change (T Addition
HAM: NAME

SIRLE] ADDRESS SIRLET ADDRESS

CIiY-§i- 2P CITY-Si-2P

N, ] pelere 1Lk ] Change [ Addition
AN, NAME

SIRiLT ADDRESS STALET ADDKISS

ClIY-§1-2P CITY-S1- 2P

iLE [ petete INTEE [ cChange [ Andition
HAME NAME

SIREL] ADDRESS SIRLET ADDRESS

CUY-51-21P CITY-S1- 2P -

L [ pelete T1LE [Jchange [0 Addition
HaME NAME

SIREET ADDRESS SIALET ADDRLSS

CrY-S1-21p CITY-Si- 2P

12. | hereby cerify that the informalon suppied with this filing does nol qualify for the exemptions conlaired in Chapter 119, Florida Statutes. | further certify that the infermation
ndicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal eflect as if made under oath; that | am an officer or direcior
ol ihe corporation or the receiver or trusice empowered o exacute this 1 !oli as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an alla%ddress. wilh a%m .
SIGNATURE: 4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN‘N‘#FF‘CER ©R DIRECTOR
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Dutiy Daybrra Phora #




