2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P96000032480 Mar 21, 2008 08:00 A
1o Eatty Nawng Secretary of State
LOWANDE'S LANDSCAPING, INC.
Pheacipal Pl of Busmes: W Adress
1209 S E 5TH STREET 1209 S E 5TH STREET
e e Hll”ll‘ ”l ’l”l In“ Il”l || “Im ||’|| HHl “l" |’||‘ ‘l‘” |||’||‘ ” ’ll‘
2. Prngipal Place o Buainass - No PO Bor # 3. Maling Addrags

Suitg, Apl. #, mic, Sule. &m * po 15t MOORE CR2E034 (10/07)

Ciry & Swte Ciy & Slate 4. FE: Number Appiied For

65-0658257 Kot Apgiicable
ap Gty op Cowntry B ey $8.75 adational
5. Certficale of Statug Desirad 1] Fes Roquad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M

LOWANDE, WILLIAM C e A e - —
1209 S.E. 5TH STREET Sueet Ardress (P.G Boy MNembern is Nat Aceeptabile
CAPE CORAL FL 333890

City FL Zipx Code

8. The above named ertily submils (his statenent for the puroose of charging its regislered office or registered agent, or eott, In the Siate of Flonida. | am familiar wilh and accept
the obligations of reyisiered agent.

SIGNATURE
S0 oed OF Db pe e o s ke pg e Laord 16 Tnepl canie FROTE REGISUMAT AZEN 1 bt ]™ 0o e werler ol r g DA
1 . FE L .
o FILE. .NOW!“ FEE i% $1 59‘00 - S 9, Eleciion Campaign Finarcing 85.00 vay 8e
fter.May.1, 2008 Fee Will Be'§550.00 .. - - Y
iyl ATIArMay-1, <Ube, Fes SUV - Trust Fuod Genrdautien. [ Added to Fees

. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
rmr_ D O pede TMF ] U':_”:“:|I;F|]E_J=BEEBE: {77 Change [ Aadition
NAME LOWANDE, WILLIAM C HAMF 408092002 2005 150,00
STREES ADDRESS | 1209 SE 5TH STREET CIREFT ADDRESS
oITY-51-7P CAPE CORAL FL 33990 CIry-57-21p
TILE C oeete TIMLE [JCrange [ Aaditon
HAME HAtAE
STREFT ADDRESS STREFT ATRFSS
LTy-51-218 CIFY-S1- 21
IMLE 1 Deee e [dGrange 3 Aadinon
HAME NAME
STREET ADDRESS STRFET ADTHESS
CITY-ST-2IP CITY-31-71P
LR O beete THLL T Clange ] Acdition
HAME HAML
STREET ADGRESS STHLEY ADDHLSS
Ciry-51-2 CIrYy-51-2IP
TMLE [ Decle TITLE O ckange £ Acdidion
MAME [{EFIN
IR AGDRCSS SIRELE ADIALSS
[SIREN e 2 CIFY-51- 21
nif e ele nie ) Crarge [ Aadibon
MERE AT,
SIRZE] ALDRLSS STALLY ADDPLSS
oy LT-aP oy af 4w

12, | hareby cerify that the informiation sunehed wirls this filing does not qualfy for e axametions contamed n Sector 119 Flonda Staiutes. | luriner cerity that she infonration
incicated on this report of supplerreetal report is teue and accurale asa tnat my signature snall bave the same tegai eiec as il made ule: oalb; that | am an oficer or director
of the corporaion or the recever o tusies SAnMpowared (G execute tis report as required by Chapisr 607, Flanda Statutes: and that my nare appears in Block 12 o Bleck 11
it changea, o un an alachrent with an address, with ait othg

c»/ ;// i‘/d b P39 -FS0.©Fe2

ED NAME OF SIGNING OFFICER OR DIRECTOR [P Dy nwinmam

SIGNATUR

SIGHATURE ARG TYRED




