2008 FOR PROFIT CORPORATION | )

ANNUAL REPORT (AR}’ FILED ‘.

DOCUMENT # P95000043624 Mar 06, 2008 08:00 AM
1. Ertity Narma
ty Nan Secretary of State
TROPICAL LANDSCAPERS, INC.
Frizeipal Plase of Busingss Méding Address
83917 116TH TERRACE SCUTH 8917 116TH TERRACE SOUTH
T T “"”m “”lm |””||HI "m "m II‘“ I‘III "Hl |m|“|“ Imll’ ” ’ll‘
2. Prncipal Piace of Businaes - No P C. Box # 3. Mailing Address
Suite. Apl. &, elc Suite. Apt. #, glc. 15t MOORE CRZE034 (10407)
City & Etats City & State 4. FEI Number Appied For
65-0591065 Not Apsticable
- Ha Z; . et
2 Couniry P Country 5. Camtificate of Statue Desied gg'gfql?rd:;'o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Refistered Agent

Mame

KLEINRICHERT, JASON

11187 90TH STREET SOUTH Street Address (P O. Box Mumber is NovAcesptable)

BOYNTON BEACH FL 33437

Ciry FL Zis Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or totr, in the Swte of Plorca, | am familiar wih. and accept
the chigations of regisrerad agent.

SIGNATURE

S gnale, e or o o 1anu: of reg ftered Agerluarr e | aprphasie NGTE Regisinteg AZOrT et alyet %@ wikir ranshal gl DATE

8. Flection Camnaign Financng — $5.00 May 8e
Trust Furd Contribaution. ] Added 1o Fees

~“Make Check Pz ‘ame 16 Figrida’ Depaﬂment of State

10. OFFICERS AND DiPECTOHS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD ] Deete TiTLE O Change O] Addiien
HANE KLEINRICHERT, JASON HAME -

STREET ADDRESS 111187 90TH STREET SCUTH . STREET ADDAESS

CITY-ST.717 BOYNTON BEACH FL 33437 CITY-3T-ZIp

TITLE VPS 7 erete TME o [RIKIA]EE ”-ln"?jj';_‘u:' _ F fp_aq'?e _‘gj Adaition
NAME KLEINRICHERT, CATHERINE e 032 1/08-80035-001 154, 7
STREFTADDRESS {11187 S0TH STREET SOUTH STRFET ADCAFSS

oTY-57-2F {BOYNTON BEACH FL 33437 OITY-S1- 70

TITLE . 3 Detete TTLE [ change [ Addilion
NAHE FIAME

STREET ADORESS STREET ADORESS

Y- 9129 CITY-8T-2IP

L T Deete THILE 3 Clange [ Addiban
HAME HAME

STREET AQURLSS STAEET ADDRESS

CITY-$7- 2P CTY-57-2P

TLE 7 Deicte TITLE [ Ctiange [ Anditian
HAME HAM

STREEY ADCRLSS SIGEET ADDRLSS

CITY-81- 21 CITY-S1- 210

TILE O beigte TME D Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY~51-2IP CITY-SF- 21

12. 1 haraby certity that the information supplied with thig filing does net qualidy for the exermpuons contaired in Section 119, Flerida Stalutes. | furtner canify that the information
indicated on this report or supplernegfhi repert is rue and accurate and that my signature shall haves the same lega' chect as if made under oath: that | am an officer or director
of the corporaion or he receiver o stee ampowered [0 execute thigqeport as recuired by Chapter 807, Florida Swatutes: and that wyme appears in Sicck 15 or Block 11

it changog, or on an alachmant an address, with ail other lik oweredd, .
% 5/4 2 (%9%/9«9‘7?
3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR /. Nt Pou e
Y .« Y T R ] " Y |

s




