FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000046164 04-09-2008 90028 035 ***150.00
1. Enlity Name
OCEANSIDE LANDSCAPING & HOME REPAIR, INC.
Principal Place of Business Mailing Address qu “ h ‘ 014y
88 FAIRWAY DR. 88 FAIRWAY DR. .
ORMOND BCH, FL 32176 ORMOND BCH, FL 32176 ‘ . .
L ARV MM AOSIREAT TR
Suite, Apt. #, etc. Suite, Apt. #, elc 03252008 Chg-P CRZE034 (12/06)
City & State City & Stata 4. FEI Number Applied For
& 0 - S g'7 355-7 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired ) ?i‘zsqgrd:‘;”ma!
- 6. Name and Address of Current Reglstared Agent T T T 7 71, Name and Address of New Reglstered Agent 1"
Name
MARKINKO, DENNIS K .
88 FAIRWAY DR. ' Street Address (P.O. Box Number is Not Acceptable)
ORMOND BCH, FL 32176
i City FL I Zip Code

8. The above named entity submits this statement for the purposae of changing ils registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Wrwmww ager\_l.';.,ud tite if applicabie. (NOTE: Ragisiared Agert signature requited when remstating) DATE
FILE NOWI!! FEE IS $150.00 = | 9 Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.0 Trust Fund Contribution. Added to Fees
10. \_ QFFICERS ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oeete TIiLe 3 Change [ Addition
NAME MARZINKO, DENNIS K NAME
STREET ADORESS | 88 FAIRWAY DR. STREET ADDRESS
CITY-ST-2IP ORMOND BCH, FL 32176 CITY-§7-2IP
Wik D O belete TIE [ Change [ Addition
NAME . MARZINKO, KATHLEEN A NAME
STREET ADDRESS | 88 FAIRWAY DR. STREET ADDRESS
CITY-S7- 2P ORMOND BCH, FL 32176 oY -ST-2P
TiLE O Detete g (T change [ Addition
NAME NAME
STREET ADDAESS - Tt T ) STREET ADDRESS - T
CITY-ST-2IP CITY-ST-7P
TME O3 Delete TME [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIrY-51-21P
TNLE ] elete TITLE [ Change [ Adgilion
NAME NAME
STREET AGORESS STREET ADDRESS
CIry-§I-2ZP CHY-ST-2P
TITLE O velete TIE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemplions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | arn an officer or dirgctor
of the corporation or the receiver or lrustee empowared ta executa this raport as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an alta ith an address, with all other like empowared.
Y-708 (s36),72-952)

SIGNATURE:
OFFICER-OR DIRECTOR Date Daytme Phone ¥

{



