2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2008 8:00 am

ecretary of State
P07000110011
P SWCNE{,,IZAENT # 0001100 04-11-2008 90033 033 ***150.00
PALM BEACH LANDSCAPE CONNECTION, INC.
Principal Place of Business Mailing Address
1212 S. DIXIE HWY 1212 S. DIXIE HWY
LANTANA, FL 33462 US LANTANA, FL 33462 US
e A5 020 ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092008 Chg-P CRZEQ34 (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Counitry Zip Courtry 5. Certificate of Status Desirec O gigsqﬁ"ml
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MENESES, LEIGHC

— ——— . - - ~-Name - ——— . ———— ———— |-

2583 ROSEHAVEN ROAD Street Address (P.Q. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33415

City FL l Zip Code

8. The above named entity submits this staternent 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.

SIGMATURE
Segnatues. typed or preded name of registared a_gpnl and hie if applicable. {NQTE: Registered Agan! signause required when renstatng) DATE
FILE NOWIl! FEE IS $150.00 ° 8. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P.VP [ Delete TIME [ Change [ Addition
NAME MENESES, DIONICIOR : NAME
STREET ADDRESS | 2583 ROSEHAVEN ROAD STREET ADDRESS
CiTy-St-21 WEST PALM BEACH, FL. 33415 CiTY-s1-7P
me SR - o 01 pelete me D) Crange [ Additon
HAME MENESES, LEIGH C NAME
STREET ADDRESS | 2583 ROSEHAVEN ROAD - STREET ADDRESS
GIFY-ST-2P WEST PALM BEACH, FL 33415 CITY-ST-2
TITLE : [ Delete TILE [ change [ Addition
. hiame - —_—— e M€
STREET ADDRESS STREET ADBRESS
CITY-8T-21P crry-st-ap
e [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY$T-2IP CITY-ST-21P
tME ] Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-Tp CITY-ST-2IP
TMLE O velete TME [ crange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-ST-2IP CIY-ST-2¥P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal reger-e-tug 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 1fust 0 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmaent with an#0dress, with alf othr like empowarad.
SIGNATURE: 4-9-08  S6/39 574G
Oate Draytime Phone £

SIGMATURE AND TYPED oylmi‘f\n NAME OF SIGNING OFFICER OR DIRECTOR




