2008 FOR PROFIT CORPORATION
ANNUAL REPCGRT-,

FILED
May 01, 2008 08:00 AN

DOCUMENT # P06000081053

1. Entity Name

A &M LANDSCAPING & SOD COMPANY

Secretary of State

Principai Place of Business

3301 W. BRADDOCT STREET
TAMPA, FL 33607  US

Mailing Address

3301 W. BRADDOCT STREET
TAMPA, FL 33607  US

DO NOT WRITE IN THIS SPACE

A0 OO

04302008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
03-0595896 Not Applicable

$8.75 Additional

5. Centificate of Status Desired O Fae Required

€. Nama and Address of Current Registered Agent

MENDELL, ALBERT
3301 W. BRADDOCT STREET
TAMPA, FL 33607

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, ana accent

the oblhigations of registered agent.

SIGNATURE
Signature typad or printad nama of registarad agant and tlie d Bpplcable (NOTE Regrtered Agent signatura raquired when reinstating) DATE
FILE NOWNHI FEE IS $150.00 9. Electon Campaign Financing $5.00 mayme | LOOOODSZRTE
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuien. Added to Fees | {15,/ A05-20001-012 150,00

10. OFFICERS AND DIRECTORS [
TITLE PP
NAME MENDELL, ALBERT

STREET ADDRESS | 3301 W. BRADDOCK STREET
CITY-ST-21P TAMPA, FL 33607

TITLE ST

NAME MENDELL, ALBERT

STREET ADDRESS | 3301 W, BRADDOCK STREET
CITY-57-21F TAMPA, FL 33607

TITLE D

NAME MENDELL, ALBERT
STRECTADDRESS | 3301 W. BRADDOCK STREET
CITY-E1-2P TAMPA, FL 33607

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

12. ( hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature snall have the same legai effect as if made under oath: that | am an cfficer or director
of the carporation or the recaiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alt other like empowered. -

&3 )76 4137

SIG NATU RE: 44%%0 OFFICER OR DIRECTOR

Ylaclog

Dayumes Pnons ¥




