-.-.‘:-l__ﬂ
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P94000005240

1. Entity Nama

BAYSCAPE LANDSCAPING, INC.

Secretary of State

Mailing Address

6240 70TH AVE. N.

Principal Place of Business

6240 J0TH AVE. N,
PINELLAS PARK, FL 33781 US

PINELLAS PARK, FI. 33781 US

DO NOT WRITE IN THIS SPACE

R D

03042008 No Chg-P CRZE034 (11/05)
4. FEt Number Appliec For
59-3226992 Not Applicable

$8.75 Additionai

5. Cenificate of Status Desirad O Fos Required

6. Name and Addross of Current Reglsterad Agant

REK, WILLIAM J.
6240 70TH AVE. N.
PINELLAS PARK, FL 33781

' DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or poth. in the State of Florida. | am famiiar with, and accept

the obligations of registerad agent

SIGNATURE

Signatura. typed o prnted nama of regisiered agant and Lie f aonicabis

FILE NOW!!l FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

%. Election Campaign Financing

(NOTE: Registaran Aganl signature (equired whed reinstating) DATE
$5.00 vay o UDO0009402 ]
Added 1o Fess 05/06/08-30065-004 150,11

O

10. QFFICERS AND DIRECTORS ]
TITLE PD

NAME REK, WILLIAM J
STREET ADDRESS | 6240 70TH AVE.N.
CITY-ST-2IP PINELLAS PARK, FL
TME VTS

NAME REK, LISA A

STREET ADDRESS | 6240 70TH AVE., N.
CITY-ST-2IP PINELLAS PARK, FL
TITLE [}

NAME REK, JACOB

STREET ADDRESS | 6240 70TH AVE., N.
CITY-§7-21P PINELLAS PARK, FL 33781
TTLE

NAME

STREET ADDRESS

CITY-5T-2IP

TITLE

NAME

STREET ADDARESS

CITY- §7- 2P

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

‘DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered 10 execute this report 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 all other like em;:owered.

SIGNATURE:

DY) b yoey

F BIGNING OFFICER OR DIRECTOR

N‘)r‘;\ \‘&mmg

Daytime Phone &




