FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P07000085517 03-18-2008 90018 031 ***150.00
1. Entity Name
ROY SMITH LANDSCAPING INC.
Principal Place of Business Mailing Address 4 “ 0 4 8 1 7 9
477 W MICHAEL ANGELO RD 477 W MICHAEL ANGELO RD .
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 :
P RN TR TRAR T
Suite, Apt. #, etc. Suite, Apl. #, elC. 01152008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Appliec For
1 b -0 65 3 Si4 Not Applicable
zp Couniry “p Couniry 5. Certificate of Siatus Desired A fg'z?ql‘ﬁf::k’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ROY L
477 W MICHAEL ANGELO RD Street Aadress (P.Q. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
City FL ‘ Zip Coae

8. The above named entilty submis this staiement for the purpose of changing ils regisiered office or registered agem, or both, in the State of Floriga. | am familiar with. and accept
the obligations of registerec agent.

Mar 18, 2008 8:00 am

SIGNATURE

"’ ) * Sgnatge. typed of prated name of regstiered agent and ute 4 apphcanle. (NGTE: Registered Agent signature requied when censtanng} DATE

. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fupa Coniribution. Addad to Foees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN t1
IE D O belete TILE [ change ] Adcition
NAME SMITH, ROY L NAME N
STREET ADDRESS | 477 W MICHAEL ANGELO RD STHEET ADDRESS
CiTY-S1-2p DEFUNIAK SPRINGS, FL 32433 ciry-st-712
TLE VP O oelete . TIME [ Change  [7] Addtion
NAME SMITH, JIMMY WAYNE NAME
STAEET ADDRESS | 427W MICHAELANGELO RD STREET ADDRESS
CITY-57-21P DEFUNIAK SPRINGS, FL 32433 CITY-ST-2P
TILE O Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS Tt "l STREET ADDAESS ’ - T
CHY-51-2P CiY-§T-71P
e ] celete TITLE [ Change  [] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
iY-5T-29 CAY-ST-ZP
TILE [ celete TITLE ) change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-5i-2P CIY-ST-2P
WRE [ petere TITLE ' [ cCrange [T Aacition
NAME MAME ‘
STAEET ADDRESS STREET ADDAESS
GITY-§7-2P EITY-§T-2P

12. | hereby certify that the informuiion supplied with this filing does not qualify for the exermpitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accu/ale and that my signature shall have the same legal effect as if made under caih; that 1 am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this repori as required by Chapter B07. Fiorida Statutes: and that my name appears in Block 10 or Block 11l
changea, or on an attachment with an adoress. with all other like empowered. .

SIGNATURE: Rov Sraitn Pac /3 2008 50-297 -5z

ATURE ARD-TYFED OR PRINTED NAME OF SIGNING OFfICER OR DIRECTOR Dale Daytime Phone # -




