2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jul 28, 2008 8:00 am

Pg;ycl};JmQAENT # POTOOO 135042 Secretary Of State
ALL ASPECTS LAWN AND LANDSCAPING, INC. 07-28-2008 90032 035 ***150.00
Principal Place of Business Maiing Address
7585 BRIGHTWATER PLACE 7585 BRIGHTWATER PLACE LR S A
OVIEDD, FL 32765 US OVIEDD, FL 32765 US
ST R IEREAAU A E R
Suite, Apt. #, elc. Suite, Apt. #. etc. 07142008 Chg-P CR2EQ34 {12/06)
Cily & State City & State 4. FEI Number Applied For
Rlp—1lY OYOp Not Appiicable
Zip Country Zip Country 5. Cenificate of Status Desirad 0 gg.gig;dgditional
6. Name and Address of Current Hegistered Agent 7. Neme and Address of New Registered Agent
Name
THORNE & STOREY, P.A.
212 PASADENA PLACE Street Address (P.C. Box Number is Not Acceplable)
SUITE A
ORLANDOQ, FL 32803
City FL Zip Cade

8. The above narned enitity submits 1his statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl

SIGNATURE
Signisiure. typod or prnted nara of regislenyd agenl ang ik if spplicatlg {NOTE Fogmsiare Agort sighatutg reaured when iginglaling} DATE
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contributon O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE {JChange [ Addion
NAME DOUGLAS-PENROCD, JILL NAME
STREET ADDRESS | 7585 BRIGHTWATER PLACE STREET ADDRESS
CITY-ST-2IP OVIEDQ, FL 32765 CITY-S1-2IP
TITLE O pelets TITLE [ Change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2Ip CITY-ST-2IP
fiiti 1 Delete TITLE [ Change [ Addilicn
HAME NAME
SI1AEET ADGRESS STREET ADCAESS
CITy-SI-21 CIFY-51-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
HTLE O pelete TMLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-ST-2P
TITLE O velere e ] Change [ Addinas
HAME NAME
SIREET ADDAESS STREET ADDRESS
GITY-SF-2IP CIry-Si-zp

12. | hereby certify that the infarmanon supplied with this filing does not qualify for the exemptions contamned in Chapter 119, Flonda Statutes. | further certly that the information
indicated on this report or supplemental reporl s rue and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the sorporation or the receiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachm h an address,  with all other like empowered.

SIGNATURE: ! 1-303-0503%

AE AND TYPED OR PRINTED N, QF SIGNING OFFICER OR DIRECTOR




