2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19,2007 8:00 am

DOCUMENT # P93000012047 Secretary of State
1. Entity Name 01-19-2007 90034 045 ***150.00
LANDSCAPE PROS INC.
Principal Place of Business Mailing Address _ vu
509 FINGER LAKES PLACE P.0. BOX 1200 Juvuid
SEFFNER, FL 33584 US THONOTOSASSA, FL 33592-1200
e B T 00 ECEEAD MO TEACH AR
W21] hoishtt 6otk A, |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_ZZ_M chlasfla /Z 59-3166422 Nel Appiicable
8 J 5 ? )‘ C,(;lj/":’f 2P Country 5. Certificate of Status Desired O Sg‘;gq::?:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Satvatire.  CAr yen

CHILLURA, SALVATORE

509 FINGER LAKES PLACE Street Address (P.Q. Box Number is Not Acceptable) /
e

[22721 Fniedly  Or. 554

SEFFNER, FL 33584

Cit , ] Zip Cod
" Thoqe o Lol FL | 8% 5o

8. The above named entity submits this staternent for the pur of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of reglstered age )
SIGNATURE W Satva ot (Z, M //é /J

ﬁnmu’m. typed or printed name of registerec agent and titke il appkcabie. (NQTE: Regisiered Agent signatura required when reinstating) DATE

FILE NOWMI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE VP T pelete TITLE [Ichange [ Addition
RAME CHILLURA, MAYRA NAME
STREET ADDRESS | PO, BOX 1200 STREET ADDRESS
CITY-S7-2IP THONOTOSASSA, FL 335921200 CITY-ST-2P
TITLE P O Detete JITLE [ Change [ Addition
NAME CHILLURA, SALVATORE NAME
STREET ADDRESS | P.Q. BOX 1200 STAEET ADDRESS
GITY-8T-7IP THONOTOSASSA, FL 335921200 CIFY-ST-ZIP
TITLE [T Detele TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Deiele TMLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-2IP
MLE 3 pelate TIE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE O oelate TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this tilin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental 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 10 execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wilh gf other likp-empowered.
- ZZE'/ Solodre b flare 1/l §03-781-1820 Eigf

SIGNATURE: A L

SlGNAI'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




