2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000088583

1 E

ntily Name

MASTER LANDSCAPING & LAWN CARE INC

Principal Place of Business

Mailing Address

FILED
May 27, 2008 8:00 am
Secretary of State

05-27-2008 90034 012 ***150.00

[ .
1742 JOYNER DRIVE 1742 JOYNER DRIVE ] . .
DELTONA, FL 32725 US DELTONA, FL 32725 US ‘ S
. e .

P [ AR R

Suite, Apt. #, etc. Suite, ApL. #, alc. 04282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE|Number Applied For

o --06 (E L{S 7 z Nat Applicable
Zip Cauniry “p Couniry 5. Cernificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SALAS, EDUARDO
1742 JOYNER DRIVE
DELTONA, FL 32725

Street Address (P.O. Box Number is Not Acceptabie)

City

FL L Zip Code

8. The abave named enlity submits this statement for the purpase 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

Signature hyped or printed name of regrslered agert and fitle f zppiicable

(NOTE: Registersd Agent sigrature required wher renstating) DATE

B

“ 7 FILE NOWINl FEE IS $150.00
After May 1, 2008 Foo will be $550.00

8.-Election Campaign Financing -
Trust Fund Conlribution.

$5.00 vay Be - e -
Added to Fees

10. '#,{ ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P B [ Delste TITLE {1 Change  [J Addition
NAME SALAS, EDUARDO NAME

STREET ADDARESS | 1742 JOYNER DRIVE STREET ADDRESS

CITY-§T-21P DELTONA, FL 32725 CITY-ST- 2P

TTLE VP Tha - [ Delete THTLE O Change [ Addition
NAME AVELLANEDA, ANA NAME

STREET ADDRESS | 1742 JOYB}%IL? DRIVE STREET ADDRESS

oTv-sT2P | DELTONA, Fl:s32725 CliY-51-2F

TITLE [ Delete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-4P CITY-§1-7IP

TIILE ] Delete TILE {1 Change ] Aadition
HAME Naive

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2P

TITLE 1 Delate TiTLE [ Change [ Addition
HAME NAME

SIREET ADDAESS SIREE T ADDAESS

CIry-ST-2p CiTY-ST-2IP

TLE O Delete e [ Change 7] Acditicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-8T-2IP

12. | hereby certify that the information supphied with this filing does not qualify for 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 same legal effect as if made under cath; that | am an olficer or director
of tha corporation or the recelver or {rustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: //éﬁ/

changed, or on an attachment with an address, with all other like empowered,

S5

_5./-ef

& SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datt Daywme Phone #




