2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am
Secretary of State

DOCUMENT # P0O7000054877 (03-26-2008 90023 030 ***150.00

1. Entity Name

CENTRAL FLORIDA LANDSCAPE MATERIALS CO.

Frincipai Place of Business Mailing Address q U U JLUAL \3

10500 ROCKET COURT 10500 ROCKET COURT N

ORLANDO, FL 32824 GRLANDO, FL 32824

e B (T
Sutte. Apt. 4. etc. Sufle. Apt. 4. ote. 03192008  Chg-P CR2E034 {12/06)
City & Stale City & State 4. FELNumber Applied For

;3 ?f;{? Nat Applicable
&P Country 2p Country 5. Certiticate of Status Desived [ Ei-gesqlﬁf:;“"““'
—- &.-Name-and Address of Current Reglstored Aget ———-— — ——— ——— — - 7. .Name and Address of New Registered Agent —. —
Name

DEBERADINIS, LOUIS

10500 ROCKET COURT

Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32824

City Zip Code

FL |

8. The abeve named entity submits this statement for tha purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept

- Signawre, lypad or printed name of registered agent and by o applicabia, {NOTE: Reyiskarad A

et gignature ragqul ed when reinstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $§550.00

Trust Fund Contribution.

9. Election Campaign Financing

3500 May Be

Added to Fees

ddress, with all other like

R O

changed, or on an attacy yith an

empovgered.
/a *
|

SIGNATURE:

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O petete TME {0 Change  [[] Addition
NAME DEBERADINIS, LOUIS NAME

STREET ADDRESS | 10500 ROCKET COURT SIREET ADDRESS -
CITY-§T-2P ORLANDO, FL 32824 CITY-ST-2IP

ME 7 Delete THLE O crange [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-20 ClY-S1-2IP

TiLE O oetere TTLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-SI-2IP CITY-ST-2IP

TE O pelgie 13 O crange ] Adoition
NAME NAML

STREET ADDRESS STRLL[ ADDRESS

Ciry-SE-7IP CilyY-Si-2P

TITLE 1 celete TTLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S1-2IP

TLE O petete e [ change [ Addition
NAME NAME

STYREET ADDRESS SIHEET ADDRESS R
City-S1-21p Cily-§1-2P

12. | hereby cerlity thal tha information supplied with this tiling does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certity that the infarmation

indicated on this report or supplemental report s true and accurate and that my signature shall have tha same legal effact as if made under cath; that | am an cfticer or director
of tha carporation or the regelyer ar truslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Bleck 10 or Black 11 if

J/90/a,? $07-f59-/3060

SIGNATURE AND TYPED OR PR INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




