2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 24, 2008 08:00 A}

DOCUMENT # P0B00U144865
1. Entiy Nome Secretary of State
COMMUNITY LANDSCAPING { CORP,
Principal Place of Business Mailing Acdress
10318 SANDLEFQOT BLVD 10318 SANDLEFOOT BLVD
BOCA RATON, FL 33428 BOCA RATON, FI. 33428
P PO VR W DA
Suite, ApL. #, &lg Suite, Apt. #, elc i 01162008 Chg-P _CR2E034 (12/08)
City & Swate City & Stale 4. FEl Number Appheq For
51-0611632 Not Applicable
Zip Counlry Zip Couniry 5. Certficale of States Desirea 0O Eese.;esm.:rd:cl‘lional
6. Namae and Address of Curront Registared Agent 7. Name and Address of New Registerad Agent
Name
THIRY, RICHARD -
10318 SANDLEFOOT BLVD Street Adgress (P.Q Box Number is Not Acceptabla)
BOCA RATON, FL 33428
City \ FL | Zip Code

8. The above named enily submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonga. | am familiar with, and accept
the obhgations of regstered agent.

SIGNATURE

Sgnatre, typod or proted mme of ref) sterad agent and e J Appicable. (NOTE: Roggterad Agent =gnahae requred when rénstasng) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Foe wliil he $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE D 1 pelete TIME [ cnange ] Additian
NAME THIRY, RICHARD NAME
STREETADDIESS { 10318 SANDLEFOOT BLVD STREET ADORESS
CiTY-ST-2P BOCA RATON, FL 33428 omY-S1-5P
TLE O pelete TITLE O crarge [ Addition
NAME NAME
STRAFET ADDIESS STREET ADDRESS
- CITY-57-2P CifY-S1-7
e [ oelete e [ change  [J Acditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P GMY-§T-7P
TLE 0 betete e UOnanin?Q4 91 017 ciange [ Addinen
NAME NAVE 01A28/00-00026-016 150,100
STREET ADDRESS STREET ADJRESS
CriY-Sl-2P CTy-5T-2P ]
TIMLE 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREF ADDRFSS
CITY-ST-ZP CITY-ST-2°
MWL O Detete THILE [ Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-29 CTY-ST-2P

12. | hereby cerlify Ihat the information supplied wih this filing coes not qualify for the exemptions comtained in Chapier 119, Florioa Stawtes. ! further certify thal the information
ingicalea on this reporior supplemental report is tiue and accutale and that my signaiure shall have the sarme legal effect as it made under oath; thal | am an officer or drecior
of Ihe corporation oythe \ecepre kig report as required by Chapter 807, Florioa Stalutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an rachpe oy 1h ali'gther ike empoyerea.
S|GNATURE: snsn\rn.m ANDTYPEDDRPR!KTEDM&IIMNGGFVRDRDIREW { . \ f"‘ 685 ' ?‘5‘2/- 2:.‘?. :hc!.,\;‘ ;q

h)




