2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 23, 2008 8:00 am

DOCUMENT # P95000010811

1. Entity Name
1 STOP SOD & LANDSCAPING, INC.

Secretary of State

(05-23-2008 90017 029 ***150.00

Principal Place ot Business Mailing Address 4“ 1 U q Yov
6682 HOFFNER RD 6682 HOFFNER RD
ORLANDO, FL 32822 ORLANDO, FL 32822

Suite, Apt. #, etc. Suite, Apt. #, efc. 05072008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

58-3281485 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desirad ] $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
- - - - Name - —— s —

NEILSON, CHRISTINA
6682 HOFFNER RD
ORLANDO, FL 32822

Streat Addrass (P.Q. Box Number is Not Acceptable)

City

FL { Zip Code

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

the obligations of registered agent.

SIGNATLIRE

Signatura, yoed or printed rame of registered agent and litie if applicable.

(NQTE: Regigtered Agent signaltura requined when reingtating)

OaTE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be In accordance with s. 807,193(2)(b}, F.S., the
Added to Fees corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P [T oelete TIMLE [] Change  [] Addilion
NAME NEILSON, FRANK A NAME

STREET ADDRESS | 10355 FLOWERS AVE STREET ADORESS

CITY-ST-2IP ORLANDO, FL 32825 CHY-5T- 2P

TILE T 1 Deigte TITLE {1 Change [ Addition
NAME NEILSON, CHRISTINA D NAME

STREET ADDRESS | 6682 HOFFNER AVE STREET ADDRESS

CITY-$T-7iP ORLANDOQ, FL 32822 CITY-ST- ZIP

TITE [ pelete TITLE O Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZiP

THLE 3 Delate TITLE [] Change  [J Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

T1LE ) Dalete 1ILE [ change £ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Detate TILE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with Lhis [iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certily that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report of supplgmental repor is true an
of the corporaticn or the feceivgflor rustee empowered o
s, wittwgll oth

changed, or on an attac h an addrn

SIGNATURE:

ke efhpowered,

cute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$~2o0 —© 8/ 4/0‘7.973_,1

AMENGE 8 @50HG OFFICER OR DIRECTOR

Dale

Daytime Phore ¥




