FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 28,2008 8:00 am
DOCUMENT # P07000092899 ecretary of State
1. Ent'rly Name . . of¢ ¢ o
CAPITAL LANDSCAPING, INC. 04-21-2008 90063 043 150.00
Principal Place of Business Muailing Address
1424 5 CRANBERRY BLVD 1424 S CRANBERRY BLVD
NORTH PORT, FL 34286  US NORTH PORT, FL 34286  US 66008054
R N R A
Suite, Apt. #, atc, Suite, Apt, #, etc, 04252008 Chg-P CR2E034 (12/06)
City & State City & State Number Applied For
ﬁFa -0756 23 P Not Applicable
Zip Country Zip Country 5. Certtficate of Status Dasired O ?g';iu‘“::dmm'
4. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agont -
Name
MENENDEZ, ANA M
1424 S CRANBERRY BLVD Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34286
City FL I Zip Code

8. The above named entity submits 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 cbligations of registared agent.

SIGNATURE
Sipnature, typed o Drinted neme of epistered agant and tide if applicatie. (ME:memnmqumdmmmmg) QaATE
9. Elaction Campaign Financing $5.00 Be
FILE NOWIIt FEE 18 $150.00 o -0 May
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00 Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Detete TILE D Change [ Addition
HAME MENENDEZ, ANA M NAME
STREET ADDRESS | 1424 S CRANBERRY BLVD STREET ADDRESS
Oy -S1-20f NORTH PORT, FL 34288 CITY-5T-1F
TME 3 Detete TIME [ change  [] Addition
NAME ‘NAME
STREET ADORESS STREET ADORESS
GIFY-§1-2P CITY-ST-2P
TME 7 Deleta TILE [ change [ Additien
NAME MAME
STREETADDRESS | - - - — STREET ADDRESS . - - - -~ -
CITY-ST-2P CITY-ST-ZIP
TME [ Deete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-21P
TMLE O oetete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§T-10 CY-ST-2P
TME 3 Delate TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-$F-7IP

12. | hereby cam’\‘z‘mat the information supplied 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

TURE AND TYPED OR NAME OF SIGNING OFFICER DR Deytime Phora #

o

changed, or on an attachment with addrey.with cther like empowered. i
SIGNATURE:%‘)” (Awa H Monend2) o4 )18l (@) dz3¢s
DRECTOR . / Duts *




