- , 2008 FOR PROFIT CORPORATION - Mar 3512%)%18)800 am

ANNUAL REPORT S ¢ ¢ Stat
DOCUMENT # P07000117232 ecretary o ate
(03-31-2008 90039 012 ***150.00

1. Entity Name

LANDSCAPES USA IRRIGATION OF SWFL, INC.

Prncipal Place of Busmess Mailing Address )
1455 RAILHEAD BLVD #7 €/0 JOKN M. WICKER, ESQ. . - :
NAPLES, FL 34110 PO DRAWER 60205 : i
FT MYERS, FL. 33906
Suite, Apt. #, etc. Suite, Apl. #, elc. 01162008 Chg-P - CR2E034 (12/06)
City & State City & Stare 4, 2%jmber Applied Foy
-~ /% 11 {a 7(0 Mot Applicable
“i Gountry Zp Country 5. Certficate of Status Desired O $8.75 Aadinonal
Fee Required
6. Name.and Ardress of Current Reglstered Agent 7. Name and Address of New Rogislered Agent - . -

Marme
WICKER, JOHN M ESQ.
COSTELLO & ROYSTON, LLP Street Address (P.O. Box Mumbrer is MNaol Acceptable)
12670 NEW BRITTANY BLVD STE 101
FT MYERS, FL 33907

City FL i Zip Code

egisterad office or registered agent, or both, in the State ot Florida. | arn familiar with, and accept

8. The abge® nam
tne olfiigaljze
3/ 1\5708

SIGNATURE 2

=¥ 1M w:‘-'?mﬂ AQRL ST a0 wan reEAnn DATE
—

FILE NOWIl! FEE IS $150.00 TEehes CadpRgeiTinGing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contributnn, O Added to Feas
1. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DP [ eeze e [ chaage ] Addion
AME BERKHOLZ, DAVE HAME
SIRELY AODRESS | 35705 WEIDEMANBLVD #7 STREFT ARLRESS
Lify-§1-28 CLINTON TWP, M| 48035 CITT-ST-2F
ILE oT O peteta TITLE [ Change [ Addion
HAME GOODMAN, MARK HAME
STREET ADDRESS | 52975 WENDOVER STREET ADURESS
LY. 57- 20 SHELBY TWP, MI 48116 GITY-SE- 219
TNiLE DS £ Dette TITLE [ Change [ Addirion
Namt: PAVLIK, GEORGE o
SIRELT :00RCSS | 53221 SHELBY RD EET AR 55 ) T }
o512 SHELBY TWP, MI 48316 NIRRT
TIILE O patele 183 [ change [ Addirion
HEME HAHE
STREET ADDRESS SIREE] AGDRESS
IV -ST-2P CTr-ST-2f
TITLE O Deteiz TILE O Change [ Acdsion
TIANE HaAf
STREET ADDRESS STRELT ADRESS
OTY-5T-21P CITY-$7- 2P
TINE [ Deiese AILE [ Coange 3 Adaitinn
HAME HAME,
STREET ADDRESS SIRLET AGURESS
LITY-6T-21P CITy-87-21P

12. [ heraby certify that the information supphed with tus filing does not guzity Tor the axemptinns contaned
inchcatad an {his ieport or supplemental 18RO and accurale and that my signature snall have the
Of 1N& COrNOIation e e ] W
changed, of on g7

SIGNATURE:

i Chaptar 1192, Fionda Statutes. | fuitsae certify that the imiormation
came isgai effect as it made under oath: that | am an otficer or ditego
P12 executs (his raport as requirad by Chapler 607, Fiorida $talutes, and thal my name appaears in Slock 10 or Biock 114

Iy 3l other ihe empowered
Y
4%/?

SIGNATURE AND TYPEWD NAME DF SIGNING OFFICER &wa\scwn Dat: D e o

V3 e
1 wilh an acid

S a——



