FILED
2008 FOR PROFIT CORPORATION Feb 29,2008 8:00 am

ANNUAL REPORT Secretary of State

DOC UM ENT # P07000039671 02-29-2008 90017 041 ***158.75
1. Enlity Name
FRANK-KEYS LANDSCAPING, INC,
. -
Principal Place of Businass Mailing Address a““ 3:) ‘) 0 4
18610 SW 267TH STREET 18610 SW 267TH STREET
HOMESTEAD, FL 33031 LS HOMESTEAD, FL 33031 US
Suile, Apt. #, etc. Suite, Apl. #. elc. 02262008 Chg-P CR2E034 {12/06)
City & State Cily & State 4 FEi Numi Applied For
«'-l—'b a\_ Ci t L_ Not Applicable
e Couniry 7P Country 5. Centificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LYNN, SANDRA T Taak Coowolwey
830 NORTH KROME AVENUE Street Address (P.Q. Box Number is Not Acceptabld)
HOMESTEAD, FL 33030
120D SO QL Shee
o Te AN RS
Hpreh FL [ %5, ¢
8. The abovenamed enmy 5 for tha purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obhgalzons of rg
SIGNATURE )@ o
l&f 0y ;oeo‘ormn ed w\ame of leg/ed agent and utle 4 apphcable (NOQTE Regisiered Agent sipnatare required when reinsiaing} DATE
FILE Noifiim FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may 8¢
After May 1; 2008 Fee will be $550.00 Trust Fund Contribution. Od Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE P 3 peiele HnLE [ Change [ Acdition
HAME CROWLEY, FRANK J HAME
STREET ADDRESS | 18610 SW 267TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33031 CIY-§1-2IP
TITLE O perete IMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP Ciry-§7-2IP
TITLE [ Detete ILE [ change (] Addition
HAME HAME
STREET AUDRESS SIAEET ADDRESS ~ 7
CITY-S1-2IP CHY-ST-2IF
WILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CHY-51-28
THiE [ pekete TITLE [ Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-51-2IP CIlY - ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer ¢r director
of lhe corporation of the receiver cr Yusleg,a #red o ewaculglhis raporl as required by Chapler 607, Florida Slalutes:; and hat my name appaars in Block 10 or Block 111l
changed, or on an attachment 2 ¥ empowered.
SIGNATURE:
}‘HE OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane *

v



