2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000026660 Feb 14, 2008 08:00 AM
1. Entity Nama }
= Secretary of State

C & H LANDSCAPE CONTRACTORS, INC.
Pureipal Place of Business Ma ling Address
12664 40TH STREET 12664 40TH STREET
EXT. SOUTH EXT. SOUTH
2. Prncipal Place of Businass - Mo PO Box # 3. Maiing Adcross

Sule. Apl #, elC. Sutler Apt #_ pls. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appied For

65-0663663 Nat Apehicable
ap Caunizy P Country 5. Certlicate of Status Dasired 0 $8.75 .ﬂfddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

COOPER, DAVID L

9032 WINDING WOODS DRIVE Street Address {P.0. Box Member is Not Azceptable)

LAKE WORTH FL 33467

City FL Zip Code

8. The anove named entity submits [his statement for the puroose of changing s registered office or registered agent, or ot in the Stale of Flonda. { am famlinr wilh. and accept
the cungauans of registered agent. .

SIGNATURE

gL D G TR Bant et ol gt a0 daerl g g |argl sanig IRGTE Regiafrag Agor [ qaraos o m wad "Sirsiins DATE

FILE NOW!

= A T g 9, Election Camaaign Finarcing 5.00 may B
ANtEFWEYT, 00 3 oy o

Cﬁe'(‘:“k\_qus};_l‘é:lq 'Fli‘i'r'idé.p'éﬁéﬁm’eﬁﬁi,Statqi{ Trus: Furd Conrribution. [ Acded to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE P (3 Deete TIME [ Change [ aaditon
HAM COOPER, DAVID L NAME IoognogaTigs )
STREFT ADDHFSS | 9032 WINDING WOODS DR, STAEL: ADORESS 221 A0 00nTE-012 150,00
CITY-31-21P LAKE WORTH FL 33467 CITY-5T-2IF
TITLE v ) Deere T [ change [ Addhon
MAME HILER, LARRY K MALAE
STREET ARDRESS | 13756 88TH PLACE NORTH STAEFT ADGRESS
Y- 51-21P W PALM BEACH FL 33412 CITy-51- 246
NRE 3 peere L [ Change [ Anditan
HAME HEME
STREET ADGRESS STALET ADDRESS
LRY-ST-21P GITY-5T-2IP
g [J Deete TILE ] Change ] Acdition
HAME HARL
STREET ADCRESS STHLET ADRESS
LTS LiTY-51- 2P
i3 [J Deieie TLE [ change 7] Acdution
HAME MNAML
STAZLT ABDRLSS SIHEET ADDRESS
iy -SI-219 Cry-S1- i
inF O pese TLE [ Change [ Actilion
BIARE HGHIE
STAELT ALDRLSS SIAELT ADDRLSS
LIy -§7-2F . CITY-5T- 211

12. | hereby certify that tha intormation susphed vais this filny does net qualify for the exemetions contained in Section 119, Flerida Staiutas | further cantify that me information
indicated on this report o edpplemental Lepor fg rugand eccurale ana that my signature shall havs the sama legal oftect as If mada under cath. that | am an officer or director
of the corporazon or tn 13 evecule this report as requirec by Chapier 607, Florida Statutes: and that my name appears in Black 12 or Bleck 11

it changed, or on an at it other ke empowereo pﬂ“ﬂ L. QQWEQ’ C_-_gﬂ‘
SIGNATURE: CrocsioenT Z‘JO%,[OQF,. Tozuieo

RIGY

SIGNATURE AND FYFED OR PAINTED NAME BF SIGNING OFFICER OR DIRECTOR




