2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AN

DOCUMENT # P97000077459

1. Entity Name
ARTISTIC LAWN & LANDSCAPE, INC.

Principal Place of Business Mailing Address
20960 WOGDSPRING AVENUE 20960 WOODSPRING AVENUE
BOCA RATON, FL 33428 BOCA RATON, FL 33428

IR AR

01242008 No Chg-P CR2E(034 (11/05)

-t Secretary of State

DO NOT WRITE IN THIS SPACE e AETRaF

74-2860619 Not Appticable
" ; $8.75 Additional
5. Certificale of Siatus Desirea 0 Fee Required

6. Name and Address of Current Registered Agent

gg{!)gi) \?V%VCI)%éPRING AVENUE DO NOT WR|TE
BOCA RATON, FL. 33428 IN THIS SPACE

8. The above namad enity submis this statemant for the purpose of changing its registared office or registered agent. or both, in the S$tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of registered agant and Lile § appkcans, {NOTE Regstecad Agenl mgnature requred when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME TAIBI, DAVID J
STREET ADORESS | 20960 WOODSPRING AVENUE
CIrY-51-2P BOCA RATON, FL 33428 VI N B T
(2 /G500 TE-01T 150,00
NAME
STREET ADDRESS
CITY-S1-2IP
TINE
NAME

emsnar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMe
NAME
STREET ADDRESS
CIY-51-2P ot

TITLE

NAME

STREET ADORESS
CITY-S7-2P

12. | hereby certily that the infarmation supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or tusiee empowerad to exdBule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or an an altachmant with an agékress, wijth all oth e empowered,

. ) |
SIGNATURE: DAV A T.TAR docles 25 -\ 31

TYPER OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Phone §




