FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000107764 05-02-2008 90169 050 ***150.00
1. Entity Name
R W LANDSCAPING, INC
= *F?riﬁcipal Place of Business Mailing Address
7239 SPRING VILLA CIR 7239 SPRING VILLA CIR
ORLANDO, FL 32819 IS : ORLANDO, FL 32819 US
S SRS IR AU AN RARA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State . Lot * t 4. FElI Number Applied For
- 20-5403062 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ gg;fq Lﬁéﬁ"“*’*
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FRITSCH, ROBERT W
7239 SPRING VILLA CIR Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL FL
City FL I Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped o prirded name ol registered agent and ile if applicable. {NOTE: Regrslerad Agent graiure reguined when Ieinslating) DATE
FILE NOWIl! FEE VIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added Io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P . [ Detete TILE [ change [ Addition
NAME FRITSCH, ROBERT W NAME
STREET ADDRESS | 7239 SPRING VILLA CIR STREET ADDRESS
ciry-ST-21P ORLANDO, FL 32819 CIfy-ST-2IP
TTLE 3 Deteto | e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP Civy-ST-2P
TILE [ pelets e - - Ocrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-ZP
TLE (7 Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelate TILE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZiP Civy-§T-21P
TIRE [ celete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, 1 hereby ceitify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURW Kodepr Forrse of %ﬁx 27 S0 S0 6F

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Daynme Phone #




