L FILED
2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000079539 AR 05-23-2007 90026 046 ***150.00

1. Entity Name

BEST LANDSCAPING SPECIALIST, INC.

Pringipal Place of Busmess Mailirgy Avdress QU javv-
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