FILED
2008 FOR PROFIT CORPORATION . Jun 19,2008 8:00 am

_ANNUAL REPORT . - ° Secretary of State
DOCUMENT # P06000083600 S 05-05-2008 90263 006 ***150.00

1. Endtity Name
BELLA LUNA LAWN & LANDSCAPING, INC.

Princlpal Place of Business Msiling Address ' YOVLIIVY
1126 SW SWAN LAKE CIRCLE 1126 SW SWAN LAKE CIRCLE
PORT ST. LUCIE, FL 34986  US PORT ST. LUCIE. FL 34986  US
. . |
e A AT
Suita, ApL #, elc. Sufte, Apt, #, etc. 04092008 Chg-P CR2E034 (12/06)
T San Tity & State 4. FEI Number Appiica For

APPLED FOR S H~[ 718958 iRo repicatio

%o Courry I Cauniry 5. Certificate of Status Desred (3 Fsg-gg Addilonal
8. Mame and Address of Current Regi Ageni 7. Name and Address of Mew Regi d Agent
Name
EWALD, GREG -
1126 SW SWAN LAKE CIRCLE Streel Addreas (P.0O. Bex Number i3 Not Accepiable)

PORT ST. LUCGIE, FL 34886

City FL l 2Zip Code

8. The above named entity submis this statement for the purposa of changing its registeted office or registered agent, o both, in the Stale af Rorida. 1.am familar with, and accent
tha obligations of segistered agent,

SIGNATURE
Sigrure, Iyped o po of regie apant and o i {MOTE: Regatiered ACE SIGnahue required when reinkRaeng) DATE
PILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $350.00 Trust Fund Confribution. o Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P. L {1 Delete e Cchange [ Addiion
NAME EWALD, GREG NAME
STREETADDRESS | 1126 SW SWAN LAKE CIRCLE STREET ADORESS
cify-S1-op PORT ST. LUCIE, FL 34985 CITY-$1- 2P
TTE [ Detese e OJchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CifY-S1-2p . CY-ST-1P
me i . 7 oelzte ILE O crange [T Addiion
NAME NAME
STREET ADDRESS STREES ADDRESS
CHY-ST-20 oty-51-2P
e O oo g “Dcane  [JAddin
NAME NARE
STREET ADORESS STREET ADORESS
CiY-ST-2° CHY-ST-ZP
MLE 3 Oetete 1l Olcvae [ Addition
NAVE NAME
STREET ADDRESS STREEY ADDRESS
CY-E1-2P cry-si-8
e O Detete TTLE [Denange [0 Addition
WAME RAME
STREET ADDAESS STREET ADDRESS
crfy-$1-ap cmy-$1-2P

12. | hareby cem‘g that the mformation supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify tha the information
indicated on $his report or supplemental report is true and accuraie and thal my signature shall have the same Jegal effeci as if made under calh; that | am an officer or director
of Ihe corporation or the teceiver o tristes empawered 1o execute LNS report as reéquired by Chapter 607, Fioriga Statutes; nnd7my i appeasrs in Block 10 or Biock 111f

P~/

changed, or on an attachment with an address, with afl other like empowered,
78700 Fy

SIGNATURE: Z/
& BIGHA AND MANE OF W_ﬂw




