2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000032600 Mar 05, 2007 08:00 AM
1- Ently Name Secretary of State
METROPOLITAN LANDSCAPE, INC. ry
Principal Placo ol Business Mailing Addross
5310 LANECIR S PO BOX 60803
JACKSONVILLE FL 32254 JACKSONVILLE FL 32236
- " AR UM
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt #, otc Suile, Apl 4, alc. 15t MOORE CR2E034 (10/08)

City & Slalo City & Slale 4, FE) Number Applicd For

59-3181408 Nol Applicable
Zip Country ze Country 5. Ceorlificale ol Status Desired K Eg}'gesqa:ﬁjﬁnna'
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Namo

SCHMECHEL, BEN J

1123 HAGLER DR Slreol Addross {P.O. Box Number 1s Not Acceplable)

JACKSONVILLE FL 32266

City FL I Zip Code

8. The above namad entity submits this stalemenl lor the purpose of changing ils registered offico of rogistared aganl, or both, in the State of Florida. | am familiar wilh, and accepl
tho obligations of registered agent.

SIGNATURE
Sgnature, yped of panlgd namg ol repsiered agent and tile - apphcanle [NOTE: Regstered Agenl signature requied whan rensiating) DATE
Aft F'hliE Nowogl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. {7} Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE sT [ pelele 1IE [ Change ] Addikion
NAME STINSON, RON NAME
STAET ADDI 55 | D910 LANE CIR 8 SIRIE] ADDH 85
CHY-S1-4e JACKSONVILLE FL 32254 CIY-5[- 711
[Pl —
; ) - WU RS TORT )
il P O Deete i 813 TR o e T Adnon
NAMY BEHRENS, JAMES R NAMI 314, [j‘ "‘ﬁb e %’% i9
- st annss | 4746 GLENWOOD AVE SINT ADDI S8
CHY- 81 AP JACKSONVILLE FL 32205 Cly-51- 1P
i ] Deiera i O Change [ Addiion
NAME NAMI.
STREET ADDRE S5 SIALIT ADDRL$S
CIIY - s1-2)p CIY-8T- 4P
Tng [ Delete i [ Change  [O] Addilion
HAME NAME
STREET ADDRESS SIAFET ADDRLSS
CITY - 81-2IP CITY-$1-7IP
s [ Delete T O change [ Addinen
NAME RAME
STREET ADDRESS SIRTET ADDRESS
CITY-S1- 2P CITY-ST-JIP
TILE O Delere THLE [ change [ Addillon
NAME NAML.
STREF T ADDRESS STRELT ADDA 88
CITY-$I-2IP Gy -Si-4IP

12. | hereby cerufy that the informalion suppliod with this fiing does not qualify for the exempliens conlainod in Seclion 119, Florida Statules. | further cerlily that the information
indicated on this report or supplomontal roport 1s truo and accurate and thal my signaluro shall hava the same logal elicct as if made under oath; that | am an officer or director
ol Ihe corperation or tho roceivar or lrusloe empowared 1o execute this reparl as roquirod by Chapter 607, Florida Stalules, and Lhat my name appears in Biock 10 or Block 11
if changod, of on an atlachmenl with an address, with all other like empowered

SRS R ‘FﬁFW-REPs/ 5=

TURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dee Oayne Phone #




