2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P96000074537 Mar 24, 2008 08:00 A
1. Envily Name
, Secretary of State

TERRY'S LANDSCAPE, INC.
Principal Place of Business Maiiing Address
4680 LOVE GRASS LANE P.O. BOX 3127
T e Hll”ll‘ ””l”l |W|lm|lm ||H“|m IIIH |‘||‘ I““ ””Hll’ll’” ‘ll'
2. Principal Place &f Business - No PO Box # 3. Malling Adarass

Scie, Apt #, etc Suite. Apt #. eic. 15t MOORE CR2E034 {10/07)

City & State C|[~,r & Stale 4. FEi Number Appied For

59-3403085 Not Applicable
Zn Counry 7o Country 5. Certhcate of Status Desirad O ?&;ﬁﬁf&"ma'
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

géé%ELJEEgEASS LN Street Address {P.O. Box Number s Not Acceptable)

CRESTVIEW FL 32539

Ciy FL Zips Codo

8. The anove named srtily submits this statsment for tha purpose of changing 11s registered office or registered agent. or cotr, in the Swate of Flonda. | am famitiar with, and accept
the obligalions of registerad agent.

SIGNATURE

SR, 1Pl OF PRt 1 Of g sIerad oeel ot LI e o Ganm fLOTE Fegislrac AZor 1 vigeralare seaquirad wowes eralr g DATE

5 FILE NOWILS FEE 181816000 -
After:May 1,:2008 Fes Will Be $550.00. .
Make Check Payabie to Florida. Department of State

8. Eiection Camoaign Finarcing $5.00 May Be
Trust Fund Contributon. [ Added to Fees

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

TITLE PSTD [T peete e i O Change (O Addition
NaME KLINE, TERRY L NAME o HAODEnAETTRT i

STREET ADDRESS | 4680 LOVE GRASS LANE STREET ADORESS Llb /03000084 -011 150,40

SITY- ST-71P CREST VIEW FL 32539 CITY-51-21p

TITLE D O Daete TITLE [ Crange  [J Addivon
NAME KLINE, SHAWN L HAME

STREFTADDRESS (4680 LOVE GRASS LANE SIREFT ADDRFSS

CITY-57-2IF CREST VIEW FL 32539 Gy -Si-21P

TALE 1 Derete HILE I cnange [ Addinon
A HAHE

STRZET ADDRESS STREET AGDRESS

CITY-$T-21P CITY-S5T-2IP

TIm.g [ Davele TLE [ Change [ Addition
HAME HAME

STRZET ADGRESS STAEET ADDRESS

CITY-ST-21P Y- ST-2IP

TTLE O peste 1ML ) Crange [ Acdition
HAMZ MAME

STRIET ADGRESS SIAELT ADDRELSS

CiTY-SI- 2P CIrY- S1- 2

s [ Dejete: e [ Cnangs ] Agdinen
NAWE HAME

STREET ADDRESS STREET ADDRLSS

CITY-57-21P LTy &7 2

12. | hereby certify that the information suopled wath thus fiing does nat quatify fur the exermnpnons contaned in Secton 119 Flodda Staiutes. | furtner cerity that she information
indicated on this report or supplermental report is true and accurate ana that my signature shall have the same legal eftect as if made under oatl: tha: | am an officer or director
of the corporadion or the receiver or frustee empowered 1o execule this repon as required by Chapiar 607. Florida S:atutes; and that my namre appears in Block 13 or Bleck 11
it chargaa, or on an attacgrpent will+ an address, wirg ail olher ke empowered.

SIGNATURE: ) Shawm L. K“(\Q_ BIM/O‘Z {35201

SISMATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIAECTOR Cna Dl o Fhana «




