FILED
2008 FOR PROFIT CORPORATION May 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE(BHS:NlaJmhe/IENT # P07000008924 . N 05-23-2008 90018 003 ***150.00
ACE OF SPADES LANDSCAPING, INC.
Principal Place of Business Mailing Address u judvusv
978 BEACON ROAD 978 BEACON ROAD
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
S TS S VA HGAD VAR AR IR AR MR

Site. Apt. #, etc. Suite, Apt. #, etc. 04302008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appflied For

20 g 20 70 70 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?eae';sqaguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- MHame - _
PENNA, MICHAEL C
978 BEACON ROAD Street Address (P.O. Box NMumber is Not Acceptable)
ROCKLEDGE, FL 32955
City FL I Zip 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 Flerida. ! am famitiar with, and accept
the obiigations of registered agent.

SIGNATUREW'

(UI‘\HIUIU‘ Iyped or piinted namae of 1eglstered agent and title it appiicaltle, {NOTE: Reglsiered Agunt signalure required whan relngtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D [ peiete TITLE O change [ Addilion
NAME FENNA, MICHAEL C HAME
STREET ADDRESS | 978 BEACON ROAD STREET ADDRESS
CIFY-ST-2IP ROCKLEDGE, FL 32955 CITY-ST-2P
TITLE ) O Detete TME O change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-§1-2IP
TME LT pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ petete TMLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Desete TILE [ change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-S1-2iP CITy-57-2IF
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby cerlity that the informaticn supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repert or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stgtutes: and that my narne appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other (ke empe
SIGNATURE: f{/ 3‘0/ 05  Fard/3-5753
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR®




