2008 FOR PROFIT _CORPORATION
ANNUAL RT (AR) FILED

DOCUMENT # P93000050395

1. Enhty Name

ALTAMONTE EXECUTIVE LAWN CARE & LANDSCAPING,

Secretary of State

INC. Y
Foropst Place of Business Mailing Address
693 SHADY CT 693 SHADY CT

o AWM

2. Pancipai Place of Business - No P.0O. Box # 3. Maiing Addrase
Suite, ApL. #, cic. Sule, Apt #, pi. 1st MOOHRE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Apphed For
59-3180137 Not Apolicable

~ * 7. 1 IR

aw Counzry “e Conley 5. Certificate of Stafus Desired [ $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

gAQ%NSIambwlggﬁ%[_r Sireet Arldress (PO, Rox Mumber is Nol Acceptalic)
ALTAMONTE SPRINGS FL 32701

City . FL Ziy Code

8. The aptve named erbty submits this stalement for the purpese of changing its regisiered ofhice of reg:siared agent, or ooin, in the Siale of Flonda. | am famitiar with, and accept
e ciigslions of registersd agant.

SIGMNATURE

CnIntinan, RN OF i L&Y O sy lemd soect aviLle P arpicatie, {RGTE FEZISIAEZ AZDM BT “oue L v omrudall g DATE

: Make Chnck Payable to Flor;da Department of State

. FILE NOW!t. FEE I5'$150.00" -
. After May 1, 2008 Fee Will Be $550.00 -

9. Biecticn Camoagn Finaecing $5.00 May Be
Trust Fund Cenvitution. [ Added to Fees

10, OFFICERS AN DIRECTORS 11, ADRDITIGNS /CHANGES TGO CFFICERS AND DIRECTORS (111
TiTE P O oeee s [ Change ] Aodilion
Ham MANION, MICHAEL NEME "
N HaoooacYOis
STREET ADDRESS | 693 SHADY COURT STRFFT ATORESS DF NA-E00E 8 ,_ 150, 0
SilY-51- 217 ALAMONTE SPRINGS FL Civy-ST-73 e - RN CETREY
Wik VST O veele TME O Change (7] Aadibon
NAME MANION BECKY HARE
STREFT ADDRESS | 693 SHADY COURT STAFFT ADGRFSS
CITY - 51212 ALTAMONTE SPRINGS FL CITy-51-2iP
it Coeete THLE : O Change  [7] Addinon
HAME MELAL
STREET ADDRESS STALET ABDRESS
GITY-§1.219 CITY-57-21F
11iE 3 Delete TiILE . 3 Change [ Addhion
HAME HAME
SIREET ADDALSS STRELT ADDRESS
[E IR P ’ City 51-7Ip
TILE [ Deite ik O Caange [ Addwon
HAME HAKL
SIREET ADURI 58 STREET ADDRESS
my-<f. zm# CIry-§1-21e
Tk [ Daigle TMIE CHorangs [ Aaditon
HAE ) HEME
SIREE ALDRESS SIREET ADDRESS
CITY-S1-218 LIy - 51- 2IF

12. { hereby cerlify that the intormaticn sunched wath this filing doas net qualify for the exemgtions contained in Section 119, Flodda Statutes. | further ceruty that the atanmaticn
ndicated on tis report of supplercental roport is frue and aucurale ana that my signature shall hava the same legal eftact as f made under cath: \hat | am an crficer or director
af the corporaton or the receiver or trusice empowered to executa this report s required by Chapier 607. Flerida Statutes: and ihat iy narre appaars in Bluck 12 or Biock 11
i ehanged, or on an attachrent willh an addross, with afl eilhor like empoweared,

SIGNATURE Zz. / é» o AoSecen L. Hanied /a8 /08 Y6T1-EF5-2 e/t

SIGNATUHI‘. AND 'TYPED OR PAINTED NAME OF SIGNING JFFICER OR DIRECTOR l/ < ‘T'- [FEN D e i B o g

Jan 31, 2008 08:00 A



