.2008 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P95000041811 Feb 11, 2008 08:00 AM
1. Entity Namo
o Secretary of State

BEDWORKS LANDSCAPE, INC.
Prneipal Place of Business Maling Acldress
326 TROPICAL LANE 326 TROPICAL LANE
T T H"“II‘”' ‘lm IM III“ Ilw IIIH "m mlmm ilm ""‘ ”l‘ll‘ WIII
2. Principal Place of Busmoss - No P.O. Box # 3. Maiing Adorass

Suite, Apl. #, etc. Suile, Apt #, gl 18t MOORE CR2E034 (10/07)

City & State City & Slate 4, FEI Numnber Apphed For

58-3327523 Not Apglicatle
e Country zp Counry 5. Certficate of Status Desired N g{?e';gqg:j:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

g;§?hg%}g:LNEIN% . Sirpet Address (P.O Box Number is Nat Acceplablz)

ORMOND BEACH FL 32174

City FL 2ip Code

8. The apove named entily submits this statement for the puroose of chgRying ils regisiersd office or regisiered agent, or £otn, in the State of Flonda. + am familiar with, and accept

the cbiligalions of reuistered agent. -
SIGNATURE ey _
C.un e, e G A 13T o sy s.v-rqa/(\u | PTTE | iplcafio. (1OTF, Regint a0 AGEr G4]101ms ugquIrsts weaon rametatn g- DATE
FiﬂliE P']I?:\t')l(:; gEE‘;JS”séso 00- 9. Elecuon Campaign Financing $5.00 May Be
ter-May., eg Wil Be , Trust Fund Conrribition. [ Added to Fees
; Make Check Payable 1o Florlda Department ot State i
10. OFFICERS AND DiF-?ECTORS 1. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mg DPTS 3 peete TITLF e [ Addition
NAME CHARLES, DANNY V TSP RAME
STREET ADDRESS | 326 TROPICAL LANE STREET ADDRESS TRTnEE -
&TY-ST- 7P 51-7 UOBDONE2ZT8T
Y- ST- 71 ORMOND BEACH FL 32174 ciry-s1-2ip et s Tl {3{3 £ W nia kM L ]

TTLE 3 tesete LE s ~123 Chan ngé L] Aadition
NAME HAME v
STREET ALDRESS ’ STRFFY ADDRESS
CiTY-57-21 ciry-$1-2IF
TITLE [ peete 1TLE Gchange [ Aadition
NAME HARE
STREZET ACDRESS STREET ADDRESS
(Iy-s1-217 GITy-81-21P
1iLE O ogete Tk [ Change [ Addition
HAME HAME
STREET ADGRESS STREE? ADORLSS
QITY-Si-217 GITy-57-2IF
ILE 3 peele it [ Change [ Addion
HAME, NAML
STRELY ABCRESS STREET ADDRESS
LIvy-S1-21° GITY- 8T- 21 ,
ME 2 Degle e [ Changs [ Addiven
NAME HAME
STREET ADDRESS STRELT ADDRESS
STy -51-20 CITY - ST-2IP

12. | hareby certily that the information susglied wath this filing does nct qualify for the exemplions containad in Section 119, Florida Stawtes | furtner cartify that the infarmalion
indicated on this report of supplemental report is true and accurale ana that my signature snall hava the same legal effect as if made under oath; that | am an officer or cinrector
of the co'poration or the receiver or trustes F-mpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

it chargad, or vn an attachment with an add with all othet
SIGNATURE: .2., ﬂ% DANNY V. C HRELES .2/ oS 255673 -S5S€

SIGNATURGAHE TYPED OR pn}fsn NAME OF SfGyfNG OFFICER OR DIRECTOR Cas Nagima Frorn w




