2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORY ___ Apr 28,2008 8:00 am

DOCUMENT # P07000124153 ecretary of State
1. Entity Nams . ek
SERVICE LAWN & LANDSCAPING OF CLEWISTON, INC. 04-28-2008 90351 049 *#130.00
Principal Place of Business Mailing Address
820 LAUREL ST 820 LAUREL ST
CLEWISTON, FL 33440 CLEWISTON, FL. 33440
S T TS T ARG AN DA A0 AV 8
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State ) City & State . 4, FE!Number ... o _ _ |Applied For
Not Applicable
Zp Country Ze Country 5. Certiticate of Status Desired O ?eaezesq mﬁmai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

GUARDIA, HECTOR

820 LAUREL ST Street Address (P.O. Box Number is Not Acceptable)

CLEWISTON, FL 33440

City FL 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 obligations of registered agent.

SIGNATURE
Signatura. typad or printed name of registered agent and tite i apphcabie. {NOTE: Registered Apen! signatura raquired when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. [0  Added to Foes
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP M oelee -~ TITLE - [ Change [ Addition
NAME ‘| GUARDIA, HECTOR HAME
STREET ADDRESS | 820 LAUREL ST STREET ADDRESS
CITY-ST-2P CLEWISTON, FL 33440 CITY-ST-21P
it ' ) I Delete e Ol Change 3 Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP
MmE | ' O beiete e Ol Crange [} Addition
HAME . HAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-ap CIAY-ST-2P
THLE (1 elete THLE O crange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-§1-2P
Tme 1 elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp - _f . CY-s1- 2P o ) N
TIRE O3 petete TME - Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIY-ST- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, tea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withlan &ddress. with all other like empowered.

Wi Gugtit y ¥23/r2

CINMATHIOE.,



