FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000078503 Secretary of State
1. Enlity Nama 05 *okk
S8A LANDSCAPING, INC. (03-05-2008 90021 020 150.00
Principa! Place of Business Mailing Address
4073 QUAIL NEST LANE 4073 QUAIL NEST LANE .
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 B . ‘
. - |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||n|“" m mﬂ |l|[| Iﬂl mu “I]] H mn m “ mn ll |m
Suite, Apt. ¥, etc. Suite, Apt, #, ate, 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number : Applied For
2L O5Q5339 Not Applcabie
zZp _ Country zip | Couniry - 5. Cerlificale of-Statug Desired- - [Z- - ?g-g%&f:;"‘?“a‘ —_—
8. Name and Address of Current Registered Agemt 1. Name and Address of New Registared Agent

Neme

LEMELIN, JOSEPH S

4073 QUAIL NEST LANE Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florica. | am familier with, and accept
the obfigations of registered agent.

SIGNATURE :
T W.q,\pa}aghunmummwmmnwmh NOTE. Registered Agont siynalumm mauired whan minstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After .ﬂv 1, 2008 Feeo will be $550.00 Trust Fund Contribution. 1 Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 pelee TIE [ Change [ Acdition
NAME LEMELIN, JOSEPH S NAME
STREET ADORESS | 4073 QUAIL NEST LANE STREET ADIRESS
CY-ST-21P NEW SMYRNA BEACH, FL 32168 Cy-sT-2P
LTLE VP 1 delee e [JChange [ Addition
HAME LEMELIN, ANGELA M NAME
STREET ADDRESS | 4073 QUAIL NEST LANE STREET ADDAESS
CIry -S1-ZiP NEW SMYRNA BEACH, FL 32168 CIFY-51-2P
T [ oete e O change [ Addition
NAME NAME . ) . o —
SIREEY ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-21P
THLE : 3 Detate TILE . [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
nIE 3 vetete WILE Dchange [ Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CTY-5T-21P CAY-5T-21P .
e ] oetae TE Dcnange [ Agattion
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-S3-2P Ciry-81-29

12, | hereby certily that the information supplied with this filinr? does not qualily fot the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarma legal effect as if made under oath; that | am an ofiicer of director
of the corporation of the receiver or fustee empowered to execute this report as reguired by Chiapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed. or on an attachment with an 1egs, with all piher like empowered.

SIGNATURE:

.

@ﬁ/:{‘i/:{mﬁ

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytrna Phone 8




