FILED
2008 FOR PROFIT CORPORATION =~ May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narme
LONG LANDSCAPING SERVICE, INC.
Principal Place of Business Mailing Address -
108 HARBOR WAY 108 HARBOR WAY
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 R
B =1 AR MOIRGEIE TR AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
o ~13% 335‘ Not Applicable
Zip Country Zip Country - ) B.75 Additional
5. Certificate of Status Desired O ?ea Flequirat; ong
8. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent

. . Narme
LONG, RICHARD A
108 HARBOR WAY Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823

City FL Zip Cade

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of prnted name of ragisterad agent and itk ¥ applicable. {NOTE: Regisisred Agen! signaire required when reinsiating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiLE P O Detete me [ Change [ Addition
NAME LONG, RICHARD A NAME
STREET ADDRESS | 108 HARBOR WAY STREET ADDRESS
CITy-§7-21p AUBURNDALE, FL. 33823 CITY-ST-7IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-St-zip CITY-§t-2IP
TITLE O pelete TITLE O Change [T Addition
fowawE___ _ f —_ Mo _ 1
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. ST-2P
TITLE O pelete TITLE [ cChange  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
THLE [ Detele LE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] Detete TITLE OcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 113, Florida Statutes. 1 further certity that the infarmatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: k%m\::) 42808  363-58-A3)1




