2007 FOR PROFIT CORPORATION.

ANNUAL REPORT

-

FILED
07,2007 8:00 am

%
8 ecretary of State

08-13-2007 90019 042 ***158.75

DOCUMENT # P06000090230

1. Entity Nameé
W CARTON LANDSCAPE INC

Mailing Address

8791 SE DUNCAN STREET
HOBE SOUND, FL 33455

Principat Place of Business

8791 SE DUNCAN STREET
HOBE SQUND, FL 33455

66021814

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
N 3 e, Apl. ¥,
Suke. Aal. 8, alc Sae. ApL.#. et 08012007  ChgP CRZED34 (12/06)
City & State City & Stale 4. FEI Number Applied Fou
20-5304 ?37 rot Applicable
' i ! ;
Zp Couaury P . Coualry 5. Certihcote ol Statws Desited ﬁ $8.75 acational
Fea Raquired
— -6..Name and Addrass of Curront Roglatared Agant - 7. Noma and Address of New Registered Agent
Name

CARTON, WILLIAM

8791 SE DUNCAN STREET Siraet Addzess (.0 Box Number & Not Accaplalis)
HOBE SOUND, FL 33455

City

FL l Zip Code

8. The abova named entily submits thws statement lor the purpose of changing s regisiered ofhca or 1ogisierad agant, or bath, i the Slaie of Florica. 1 am famdiar with, and accap
the obligations ol regralersd agenl.

SIGNATURE

SAGWIN Iiatedl OF etk AT O Seriiarct) agerd s B o S0 sl THOUF Fogetvtiad AGEn aighating Tgueed amr e sae ) LAl

9. Elecuon Campaign Fnancing
Trust Fund Conltrithtion.

FILE NOWI! FEE IS $150.00
Due by Septomber 14, 2007

$5.00 Moy Be

In accordance with &. 807.193(2)(b), F.S., the
Added 10 Fees

corpofation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TRE PSTD [ oetete e Ot (] actuion
HAME CARTON, WILLIAM NANE
SIREET AQDRESS | 8791 SE DUNCAN STREET SIFREE | ADDRESS
GIIY-S1-2F HOBE SOUND, FL 33455 Civ-St ap
TME O Delete WiLE Elonnge [ adsiiion
MAME NAKE
STREL I ADDRESS SIREEN SDORESS
CITY-5i-29 oIry S1 4P
e [ Deiete TE [ Clange [ Addition
HAME NAWE
STREET ADORESS STREET ADDRESS
R:x-F ar-st ar
NHE 1 Delete 1 [ crange [ Asaition
A st
STREET ADDRESS STREET ADORESS
CiY-$1- 2P v-S1- 2P
IMe [ petete nie {1 Cange [ Aceiton
NAME MAML
STREE ] ADDRESS SIREE T ADUMESS
CrY-S1-3p GA1Y-51-2p
e O oelete me D Crange [ Aativon
HAME NAME
SIREE | ADDRESS SIREET ADORESS
City-§1- 2 Cr-ST-P

12, | hereby cernfy that the information supplied with ihis filé
indicated on this report of supplemenial repon is Irue a
of Ihe corporation of the racaver of LIusiee emy
changed, or on an altachment with an add),

SIGNATURE:

doas not Gualily for tne axemplions conlainad in Chaplar 119, Flonda Siatutes. | turther certify thar the mfarmation
accurale and that my signature shall have Lne same leqal effect as il made under oath; that | am an officer or diracior
1o exacute this repon as required by Chapter 607, Flonda Siatules: and Ihal my name appears in Block 10 o Block 1111

all cther like empowared
s/) Jo
7 e

NGHATURE AND TYFED OR PRINTED NAME OF SIGMING OF FICER OR DIRECTOA Detgmar g Prave a




