_ FILED
= "2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000013027 03-18-2008 90021 001 ***150.00

1. Entity Name

CREATIVE HARDSCAPE CONCEPTS, INC.

Principal Place of Busingss Mailing Address q U Jyyovvv
5017 HAINES ROAD NORTH 5017 HAINES ROAD NORTH
ST. PETERSBURG, FL 33714 U5 ST. PETERSBURG, FL 33714 US
A S A
Suite, Apt. #, etc, Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2QO— R Q}C\cﬁ 0\% Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E&'Zi&ﬂﬁma'
6. Name and Address of Gurrent Registared Agent 7. Name and Address of New Reglstered Agant
Name
TODD, THOMAS N
6310 BAHAMA SHORES DRIVE SOUTH Streat Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33705
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceapt
the obligations of registered agant,

SIGNATURE
Signaturs, typad or prnted nama of registared agent and tle if epplicable. [NOTE: Registerad Apent signatura required wnen relnsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TILE D Crange [ Additlon
NAME TODD, THOMAS N NAME
STREET ADDRESS | 6310 BAHAMA SHORES DRIVE SOUTH STREET ADORESS
CITY-ST-2IP ST. PETERSBURG, FL 33705 CiY-ST-BP
TIMLE S 3 Delete TILE O Change [ Addition
NAME TOOO, MICHAEL T NAME
STREET ADDRESS | 6701 COLONY DRIVE SOUTH STREET ADDRESS
CTY-5T-2P ST. PETERSBURG, FL 33705 / Crry-8T1-2IP
TLE D ¥ Delete TINE ) Change [ Adeiton
NAME BORYCENS, JAMES NAME
STREET ADDRESS | 622 36TH AVENUE NORTH STREET ADDRESS
CITY-57-2IP ST. PETERSBURG, FL 33704 CITY-51-21P
TITLE 3 Delete TiiLE [ Change ] Addition
NAME HAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZiP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgst~s irue and accurate and that 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 frusles€mpawerad 1o execute this report as reguregsoy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 i
changed, of on an attachment with an gefiress, with all other like empowered £/

SIGNATURE:

i o
Dayiima Phane &




