2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 12,2008 8:00 am
DOCUMENT # P93000032600 ET ecretary of State

1. Entity Name 09-12-2008 90002 004 ***558.75
METROPOLITAN LANDSCAPE, INC.

Principal Place of Business Mailing Address
5910 LANE CIR S PO BOX 60803
IRCKSONVILLE, FIL 32254 US JACKSONVILLE, FL 32236  US
g e A AR AT AL
59/0Lpnelir S PO Box L0503

Suite, Apt. #, etc. Suite, Apt. #, etc. 07142008 Chg-P CR2ZE034 (12/06)

City & State City & Stat 4. FEE Number Applied For

Tpckeornodle FC. Trelsonvlle FL 59-3181408 Not Applicabie
épzz r‘ib Countz( S ? ZZ 3 Q Cour& .S 5, Certificate of Status Desired gl ?eae.;ia?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NWM///)?WL— X Skrson

StﬁAddress {.o. o Number is Yot Acceptab
2¢Y (A l‘.r) -¢5: B Fa S -

Y Taeksorduolle, FL | %83%,9

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE AL // ($3+vL //(DOMCL/ (/C Sy ///75.0/3 A@m&gﬁ'

Signaturs, typet of printed name of regizlerad ageni and idle if applicable. (NOTE: Ragittered Agert signhatisa ranuired when renstating) DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo

Due by September 12, ‘2008 Trust Fund Centribution. O Added to Fees

. ¥ ;
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe ST — 3 Delete TITLE {1 Change  [] Addition
HAME ) NAME
STREET ADDRESS CIRS - - STHEEY ADDRESS
£TY-sT- 27 SONVILLE, FL 32254 CITY-57-2P
TLE P & Beiete e (D change (3 Addition
NAME BEHRENS, JAMES R NAME
STREET ADDRESS { 4746 GLENWOOD AVE STREET ADDRESS
Cy-51- 2P JACKSONVILLE, FL 32205 CITY-ST-29

e . O pela TALE O change {7 Additien
HAME g&b@rﬁl\ n S;/ﬂjw e o

SREETAOORESS | o). 7 (4 2 Vegr Dr S STREET ADORESS
CITY-ST-7P J?I-oﬁ.;gna ville FL 222/8 oITY- 5T-2P

TME ub - 57 . O Delete T Dcrange  [J Addition
. v [harm, R Stinsory e

SIREET ADORESS 242 Key Ueqgn Dr S STREET ADDRESS

ory-§T-2¢ Trcksonuville FL 322(8 fovszw

e O petete TLE {JcChange [ Addition |
NAME MAME

STREET ADDRESS STREET ADDRESS

aITY-sT-29 aIny-si-2p

TME 3 Delere TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cy-51-2p GiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g|t other like empowered. 9@

: : &
SIGNATURE: M/Amm ? 571/1750/\!%“ ?2-s-08 L550250

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




