FILED
_2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

- ANNUAL REPORT

DOCUMENT # P97000009773 Secretary of State

1. Entity Name

S & H GREENSCAPES, INC.

Principal Place ol Business Mailing Addrass
4464 PEBBLE POINT DR P O BOX 6863
LAKLAND, FL. 33813 US LAKELAND, FL. 33807-6863 US

T

04282007 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-3430929 Not Applicable
O  $8.75 aadiional

Fee Required

5. Coertificate of Status Desired

8. Name and Address of Current Registarad Ageant

Elﬁsﬁgé’a“h POINTE DRIVE DO NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

8. The above namead entity submits this statement far the purpose ol changing its registered office or registered ageni, or both, in the State of Florida. | am familar with, and accept
the atsligations of ragistered agent.

SIGNATURE
Sigrature, typad or printed name of agent and nfle f applcabl {NQTE: Ragisierad Ageni signature raquirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS ‘
ME D
NAME PITTS, JEFFREY M

STREET ADDRESS | P O BOX 6863
CITY-ST-21P LAKELAND, FL 338076863

 UDODOOTS473M _
NAME 54220780071 -02% 150,010
STREET ADDRESS
CIv-S1-2IP

HILE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2Ip

TITLE

NAME

STREET ADDRESS
CITY-S1-20

TITLE
NAME
GTREET ADDRESS
CITY-ST-2IF v

12. | nereby certity that the information supplied with this hliné; does not qualfy for the exemptions conlained « Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplel report is true and accurate and that my signature shall hava the same legal elfect as it made under cath; that | am an officar or director

of the corparation or the receiy, rusiéa empowered to execujg this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11if
yress. with all olhei@o rgd.
b, 7T i o1lolpr 5 L6990
1] poae

changed., or on an attachmeg
2 Oayme Phone #

SIGNATURE:
R aufnﬁnn w;én OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




