FILED
2008 FOR PROFIT CORPORATION Jun 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

06-11-2008 90001 021 ***150.00

DOCUMENT # P06000116962

1. Entity Name

PENINSULA LANDSCAPING SERVICES, INC.

Principal Place of Business Mailing Address
3545 ROLTING TRAI 3545 ROLLING TRAIL
PALM-HARBER 134684 PALM HARBOR, FL 34684
T L K GV O
L0407 ST/ROUR fdif| (10487 ST/RR4p & v
Suite, Apt, #, slc. Sile, Apl. #, elc. - 06062008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
e L LN F< T 2108 [ (4 30-0383189 Nat Applicable
5‘7;"33 oy Coz;t_'yf 77 32'2, 2L Country 5. Cenificate of Status Desired [ ?g-:fqﬁf:;ﬂma'
8. Name and Addreas of Current Registerad Agant 7. Name and Addross of New Registerad Agent

Name

/0 7y 7 5‘7— JAOALE /d Z(J &1/ Street Address {P.O. Box Number is Mot Acceptable)
TPmpA, FE 3328

CHALKLEY, JASON
3

PA ;

City FL J 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, fyped or printed rame of teistersd agent and ttls If applicable (NOTE: Heglslorad Agent signature requires when reinstatmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddestoFees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O oetete e crarge [ addiion
NAME CHALKLEY, JASON HAME
STREET ADORESS | 3645-REELING-FRAL— S RiSs | AOFOT ST IRARLLD L RY
cry-gr-zp PALM-HARBOR FL—31084 omy-st-ap T MO,k  TF D
e D [ Detete THLE ~Zlchange  [J Addition
HAME CHALKLEY, JiLL HAME
STREET ADDRESS | 3645 ROLLING TRAIL STREETADDRESS | SO XD 7 ST /R /o 2l
CITY-§T- 2P PALM-HARBOR FL 34684 CITY-ST-2P T 15, S FFEDES
TITLE 1 Detete TLE ’ - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 Delete TITLE [Tl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ary-§T- 2P CIY-ST-7P
TITLE [ Detete it [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2F

12. 1 hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other jiike empowered,

SIGNATURE:

IRE AND TYPED OR PRINTE]

Thsosl Lopllsy Sobe IIH70Y77

E OF BIGNING OFFIGER OR DIREETOR Daylime Phons 4




