FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

PSPNUmM ENT # P07000035195 04-24-2008 90125 036 ***150.00
. Entity Name
BUSCH LANDSCAPING, INC.
Principal Place of Business Mailing Address i q -
318 SW 29 5T. 318 SW 29 5T. ’
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 - :
S R e[ AR RO
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
v/ Not Applicable
o Country Zp Country 5. Cerlificale of Status Desired O $8.75 Additional
_ e — ——=— —— Fee Required —
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSCH, CHARLES E.
318 SW 20 ST. Street Addrass (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL l 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z
Signature, hrpod?t phnted name of reqistered agenl ana tiie d appligable. {MNQTE: Regsteded Agent signalure renured when remslaung) DATE
FILE NOWI! FEE I5 $150.00 9. Election Campaign F_inancmg O $5.00 May Be
After May 4, 2008 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST s 7 pelete TITLE [ Change [ Addition
NAME BUSCH, CHARLES E. HAME
STREET ADDRESS | 318 SW 29 ST. STREET ADDRESS
Ciy-s1-21p CAPE CORAL, FL 33914 Chy-81-2IP
TITLE O Delete TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ony-st-ze | - CITY-8T-2P
THLE 1 Delete - TITLE - O Change [ Addition
NAME : HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CI3Y-Si-2IP CITy-81-2IF
TME 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-51-2I CITY-5T-21°
TiE O Deete TLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-3T-ZIP CITY-ST-2IP

12. | hereby cortify that the information suppli
indicated on this report or supplement
of the corporalion ¢r the receiver or
changed, or an an attachmgpg wit

with this filing dees not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owergd 10 exec his report as requjrel by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 il

' Houfos  21-59 04<

Ciate Daytime Phone &

SIGNATURE:

4 L
SIGNATURE AND TYPED Dﬁ PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




