g 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT # P06000098325 Secretary of State

1. Entity Mame e se s
DISTINCTIVE IRRIGATION AND LANDSCAPE INC. 03-31-2008 20004 029 **150.00

Principal Place of Business Mailing Address
1035 COLLIER CENTER WAY 1035 COLLIER CENTER WAY
SUITE 1 SUITE 1
NAPLES, FL 34110 NAPLES, FL 34110 .
R o R T U VGE O MR
4| eal.s Rl 194)" Eakes B Ind
Suite, Apt. #, elc. Suite, Apl. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & State . City & Slate 4. FEI Number Applied For
[\Q 0\9— S -Fl “a f\)ﬁf [59 f’l (3'//fq 20-5277137 Not Applicable
?)ZIZ\. \.l 5‘ Coumg A__ q l[ q f)ou.ntéy A 5. Cenificate of Status Desired O ?i';gﬁrd;:“ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name \ ) .
NORMAND, LINDA J o = Hichord B Smth - -

;}?AOF?LE,?S?[ELN&[:IZQO Street rariisl(P.O(ﬁxF\(lugr is NéAK?)gM)

City Ab , | Zip Code
/ plea FL | 2v7/9
8. The above named entity g i i rpose of changing its registered office or redistered agent, or both, in the State of Flarida. | am familiar with, ahd accept
the obligations of regis
SIGMATURE \/
Sigmlur/ryped or printexi name of leqls:eloﬂ?ﬁ'am and titke if epplicable. (NCTE: Regrsterad Agentl signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLF P [ peiete TITLE [ Change [ Addition
NAME SMITH, RICHARD A NAME ’
STREET ADDRESS | 1941 OAKES BLVD SIREET ADDRESS
GiFY-§1-21P NAPLES, FL 34119 CiTY-51-7P
TILE VP NDeiele TILE [JChange [ Addition
NAME NORMAND, LINDA J NAME
STREET AODRESS | 1000 SAPLING DRIVE STREET ADDRESS
CITY-S1-21P NAPLES, Fi. 34120 CITY-ST-2IP
TILE O pelete MLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYY-S1-21P CITy-81-2p
IILE 7] Delate HTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CrTyY-S7-21P
TITLE [ petete TILE [CJ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE - [ velete TILE ] Change [} Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1- /1P CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this fitir g does got qualify for the exemptions contained in Chapter 119, Florida Statutes | further centity that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporalion or the receiver or frusieg/empowered {0 exe
changed, or on an attachment with

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

SIGNATURE: ~~ e /2”/0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona 4




