FILED
Sgp 08, 2008 8:00 am
e

2008 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

Aok K
DOCUMENT # P06000153516 (09-08-2008 90001 007 150.00
1. Entity Narng
CAMPBELL'S LANDSCAPING & PROPERTY
MAINTENANCE, INC.
Frincipal Place of Busingss Mailing Address °
7680 NW 15 CT 71680 NW 15 CT
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
S Y S — LR
Suite, Apt. #, elc Suite. Apt. #, efc. 09032008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Numiye Applied for
/é - ! ; ; ;L-/ qq Not Applicable
Zip Country 2ip Country 5. Carificate of Status Desirad 7 ] fi.g_ilﬁ?s;tional
- €. Nameand Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

CAMPBELL, WINSTON L
T8O NW 18 CT Street Address (P.0O. Rox Number is Not Acceptabls)

PEMBROKE PINES, FL 33024

City FL 1 Zip Code

8. The above named endity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accepi
the obligations of regrstered agent.

SIGNATURE
Signatee. lypsd or priad name of regitlensd agon add file | applicable. {HOTE Reginiorad Agent signatiee rgourod when reinstakng) NATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contibution O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Betete TITLE U] cChange [ Addition
NAME CAMPBELL, WINSTON 1. MAME
STREET ADDRESS | TBBO0 NW 15 CT STREET ADDRESS
GITY-ST-7IP PEMBROKE PINES, FL 33024 Cire-ST-21p
nrLe [ petere TINE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY . ST- 2P Y ST 2P
TTLE O Detete TITLE [J change  [J Addition
NAME - - HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY ST 2P
TITLE 1 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-247 CIT¢-5T-2P
TITLE T pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 5F-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY -ST-2IP CITy SF ZIP

12. thereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that ihe information
indicaled on this reporl or supplemenpl report is true and accurate and that my signature shall have the same legal eflect as i made under oath: that | am an olficer or director
of the corporalion or the receiver or fystee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: 4 // x?v?VZc@A/ oj ,@W a4 2 o /4 Ou JoH 8- T8y

HEAXTURE AND TYPED OR PRINTED NAME GOF SIGNING OFFIGERAR DIRECTOR Date Dayime Pacne «

| /



