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2 PO ANNUAL REPORT TN Apr 21, 2008 08:00 Al

DOCUMENT # P98000021923 Secretary of State

1. Enfity Namae
CICCONE & SONS LANDSCAPE MANAGEMENT, INC.

Principal Place of Business Mailing Address
4400 PINE STREET 4400 PINE STREET
COCOA, FL 32926 ‘ COCOA, FL 32926
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4. FEI Number Appliad For
i 59-3497335 Not Applicable
" L aged T s s cen ; Desi $8.75 acqdttions!
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RICHEY, JAMES H

1600 SARNO ROAD
SUITE 4

MELBOURNE, FL 32835

3 Tha above nemed entity submits 1his slatement for the purpose of changing its regjs:ered office or regls:ered agent, or bolh in the State of Flonda | am familiar with, and accept
the obhgauons of registered agent. ._.
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Signauwe, typeil or printed name of ragestersd agens and tile ¥ applicable NOTE R-gnl-ﬁﬂthpml SKEEKiUne feured wi RNalatng DATE"

SIGNATURE

FILE NOW!II FEE IS $150.00 8. Flaction Campaign Finanging $5.00 May Be
" After May 1, 2008 Foo will be $550.00 Trust Fundg Contributon. * [0 Added to Fees

10. OFFICERS AND DIRECTORS 1
TLE D

NAME CICCONE, GERARD

STREET ADDRESS | 4400 PINE STREET

CITY-S1-21P CQCOA, FI. 32926

it D

NAME CICCONE, MEREDITH
STREET ADDRESS | 4400 PINE STREET
CIvY-ST-2IP COCOA, FL 32926

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDAESS
CITY-ST-2IP
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STREET ADDRESS
CITY-ST-21P i
12. I'haraby cerufy ihat the information supplied with this filin g does not qualify far the exemptions contained in Chapter 118, Florida Slatutes | further certify lhat the |niormal|on

indicated on this report or supplemsntal pShort is true and accurate and that my signature shall have tha sama iegal affect as if made under oath; that | am an officer or director
pmpowered (0 execule this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
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slenTh.in AND TYPED OR PRNTED NAME OF SKINING OFFICER OR DIRECTOR Date Dayume Phone #

of the corporation or the raceiver or rusig
changed, or on an attachment wjth an af

SIGNATURE:




