s - - FILED

2008 FOR PROFIT GORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000032295 04-17-2008 90021 032 ***150.00
1. Entity Name
INNOVATIVE LANDSCAFING & BROKERAGE, INC
Principal Place of Business Mailing Address 3
236 VALLEY EDGE DR, 236 VALLEY EDGE DR. 4 0 0 69 8 q
MINNEQLA, FL 34715 MINNEOLA, FL 34715 .
P T S s AR
Suite, Apl. #, elc, Suite, Apt. #, etc. 04062008 Chg-P CR2EQ34 {12/06)
Cily & Stale City & State 4, FEI Number Applied For
9 (9 - 36(‘? 0 47@ Not Applicable
Zip Couniry i -Country 5. Certificate of Status Desired O Ei';esng:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
—EGNATZ-CHERRIME-M

236 VALLEY EDGE DR. Streel Address (P:OA Box Number is Nol Acceptabla)
MINNEOCLA, FL 34715

City FL I Zip Code

8. The above named entily submits this statement flor the purpose of changing its registered olfice ar regislered agent, or both. in the State of Florida. | am familiar with, and aceept
the obligations of registered agen:.

SKGNATURE _
Signatwre, typed or prinied name of registersd agen! and tie if applcabie. {NOIE: Ragstarad AQen $igndlufe raquiad wiken 1anglaling) OATE
FILE NOW!!! FEE IS $150.00 9. Edaclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. C  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TILE D O delete TITLE [ change ] Additian
NAME EGNATZ, RICHARD A NAME
STREET ADDRESS | 236 VALLEY EDGE DR. STREET ADDRESS
TITY - ST- 21 MINNEOLA, FL 34715 CITY-ST-21P
TILE [ Detete TILE T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITeE [ petete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - . -
CTY-ST-2p - .- ory-srezet -
TILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ty -ST-2IF CITY . ST-2tP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-ZiF
TIILE [ Deiete TITLE { Change [ Addition
NAME NAME
STREET AUDAESS STREET ADDPESS
CITY-$1-2IP CITY-S1-ZiP

12, | hereby certify that the information supplied with this filing does not quatify for the axemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true anc accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrusike ered 10 execuehis reporl as required by Chapter 807, Florida Stalut, :a/dﬁal my name appears in Block 10 or Block 11l

changed, or on an attachment with an 5 ith sdyather i
Y//0T o1 455 9559

F&dnms OFFICER OR DIRECTOR f Dato Daytime Phona ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM




