2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000030146 Mar 05, 2008 08:00 A
1. Enlily Name
iy Name Secretary of State
LANDSCAPE ONE, INC.
Frincipal Place of Business Maling Address
1410 S.E. 10 ST. 1410 S.E. 10 ST,
crm e H"Hll‘ "l lI]I' ||»I ||m m“ ||H’II!|I “m I|’I| "lﬂ Iml |m|||“ |I||
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suaite, Apt. #, etc. Suile, Apt 4.2 1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FE! Number Appiled For
65-0983804 Not Applicable
AUME 7. . .
ap Guriry “P Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

?ﬂg\lg%ﬂ?b%q-“_ ) Street Address (P.O. Box Numbear is Nol Acceptabis)

DEERFIELD BEACH FL 33441

City FL. Zipp Cade

8. The above named entitly submits this stalement for the pursese 5f changing iis registerad office ar registered agent, or oo, in (he Siate of Florida. | am familiar with, and accept
the ablglions of reyisianed agent.

SIGNATURE

SonilLed, yed of LT o of regraierod aerl il e |arploate, {NGIE Regisioras Agar! 2 annlurr e wit ranrtilr g DATE

8. Eleciion Camoaign Financing $5.00 May Be
Trust Fund Contuuution. [ Added to Feeg

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF P 7 peere TITLE T change ) Aadition
HAME SWINFORD, PHIL J HAME

STRZFT ADDRESS 11410 SE 10 ST STRFET ALDRFSS OO0 TR

o520 |DEERFIELD BCH FL 33441 o512 0319/ 08-20041 022 150,00

e 7 Detele THLE CJ Change [T Auadition
NAME HAME

STREFT ADDRESS STREFT ADCRESS

LTY-51-2 CITY-37-71F

e O daete Tne [ Change [} Aadition
NAME HAME

SEHELT ADDRESS . N STREET ADDRESS -

CITY-ST-21P CITY- 5T-2IP

1L O peere nn, [ change [ Addition
HAME MAME

STRELT ADURESS SIRLET ADDRESS

CIvY-S1-21P CITY-§3-2IP

e 3 Deiele TITLE [Jchang: [ Acdition
NAME NAML

STREET ADDRESS STAEET ADDRESS

QY-8 7P CInY- 5T 20

TITLE ' [ pemete meE [Ochange ] Addibon
MEME NAME

STREET ADDRESS STRELT ADDRESS

GIry -5T- 20 CITY-ST- 2P

12, | harepy certify that the information supplied with this filing does net qualify for the exemptions contaned in Section 119, Flerida Statutes | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signa:ure shail have the same legal eftact as If made under oath: Ihat | am an officer or director
of the corporation or the receiver or trustee empoperegflo execute this report as required by Chapier 607, Fiorida Statutes: and that iy narme appears in Block 10 or Blgek 14
it changad, or on an attachment wilh an addressf witllfGil olber e empowere

SIGNATURE: bvl ; 2[5 _63)732-9911

*
SIGNATURE ARD Tws(oﬁﬂhmsd.wns fF SIGNING OFFIEER OR DIRECTOR At Dyt Fhore x




