2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 03, 2008 08:00 A

DOCUMENT # P98000019402

1. Enlity Name

SOUTHERN EXPOSURE LANDSCAPING, INC.

Principal Place of Business Mailing Address
2500 SIESTA DRIVE 7956 MEGAN HAMMOCK WAY
SARASOTA, FL 34239 SARASOTA, FL 34240

00 8

02222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE r=TT IR

65-0816382 Not Appiicable

38.75 Additional

8. Certificate of Status Desired O Fao Required

6. Name and Addrass of Current Registered Agent

vaTaL O DO NOT WRITE

7956 MEGAN HAMMOCK WAY

SARASOTA, FL 34240 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar witn, and accept

the obligations of registered agent. i LT T
=) . Ty, . t
SIGNATURE _ :
Signaturs. tyred o printed name of regrsterad agent and bite I appicatie (NCTE: Asgsstered Agent slgnalura requred when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  Added o Feas
10. QFFICERS AND DIRECTORS
TITLE D
NAME VOTAW, DAVID

STREET ADDRESS | 7956 MEGAN HAMMOCK WAY
CATY-S1-78 SARASOTA, FL 34240

TITLE

NAME

STREEY AUDRESS
Civ-S1- 7P

TITLE
NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TILE
NAME

STREET ADDRESS )
CITY-ST- 7P ‘ o ' S

TMLE ’ CEE ]
NAME - o

STREET ADDRAESS . ] ‘
CITY-51-7P N T ST T S

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Lo/ 4, Voo aAE’/O@

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR " Date Daytims Phong #




