FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000072452 ecretary of State
1. Entity Name 04-30-2008 90191 027 ***150.00
THREE BROTHERS LANDSCAPE & DESIGN, INC.
Principal Place of Business Mailing Agdress
2191 SWALLOWTAIL LANE 21971 SWALLOWTAEL LANE . B “ u d Joao
ST. AUGUSTINE, FL 32092 ' ST. AUGUSTINE, FL 32092
e PO | g e 0 E
Suite, Apt. #, elc. Suita, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE| Number Applied For
LE&—o UNT 63 (o Not Applicable
2 Couniry Zip Cauntry 5. Certilicate of Status Desired [ Ei ;esq Addtional
8. Name and Address of Current Regl d Agent 7. Nama and Address of New Reglstered Agent
Name
HUSEMAN, WILLIAM R
3733 UNIVERSITY BLVD. WEST Street Address (P.O. Box Number is Not Acceptable)
SUITE 210-B
JACKSONVILLE, FL 32217
City FL I Zip Code

8. The abave named antity submils this slaternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnmed name of registered agers and tile if sppicable. (NOTE: Regisierad Apen: sgnatuia requined when rainstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campeign Financing $5.00 May Ba
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVCT [ pelete TE [Jcrange  [] Adoition
NAME LONG, JOHN NAME
STREET ADDRESS { 2191 SWALLOWTAIL LANE STREET ADDRESS
CITy-5T1-2t9 ST. AUGUSTINE, FL 32092 CHY-ST-21P
TME 5 {J Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51.2IP CITY-5T-2IP
e ’ [ telete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' QY- ST-21P
TITLE Olpetee - § TmE {71 Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIYY-5T-2P
TLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
THLE 3 petete Tme [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZP CITY-51-2IP

12. | heraby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Stalutes. | further certily that the information
indicated on this report or supplemental report is true antd accurate and that my signature shall have tha same legal eflect as if made under oath; that | em an officer or director
af the corparation or the receiver o irustee empowered i executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 it

changed, or on an Ww' an address, with all other like empowered.
&GNATURE?%B Sovtn . | ano U/z1/08 Ao bz ezed
¥ Tbae

SIGNATEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ) Cavtime Phone #




