2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000012367 Apr 30,2007 08:00 AM
1. Enlly Name Secretary of State
BENEDICT LANDSCAPE SERVICE, INC.,
Principal Place of Busincss Mailing Address
116 NORTH RIVER BLVD. 116 NORTH RIVER BLVD.
R
2. Prncipal Place of Business - No P.O. Box # 3. Malling Addross
Suile, Apl. #, elc, Suite, AplL #, efc. 15t MOORE CR2E034 (101’06)
Cily & Stale City & State 4. FEI Number | Applied For
65-0913290 lNol Applicable
Zip Couniry Zp Counlry 5. Certificate ol Status Desired I ?aaa.ggqlﬁ?::ional
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Reglstered Agent
Name
BENEDICT, JANUS J :
116 NORTH RIVER BLVD. Streel Adaoress {P.0. Box Numbar is Nat Acceoptablc)
NOKQOMIS FL. 34275
City FL | Zip Codo

8. The above named ontity submits this stalement for the purpose of changing its registered office or registored agent, or both, in the State of Fionda. | am lamitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. lypad or printed name of reg:stered 2genl ana Lita ¥ applcable. ({NOTE: Regrstarad Agent signalure requred whan renstobng} DATE
A"elr-'lnligvﬂl'()glo!‘;!? ieEeEvﬁ"g:l;-ggo ” 9. Election Campaign Einancing $5.00 Mmay Be
' ; 4 Trust Fund Contribution.  []  Added to Fees

Make Check Payabls to Florida Department of State )
10. : QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 2 Delele ILE [ change 3 Addilion
NAME BENEDICT, JANUS JAY NAME
STRFET anDREss | 116 N RIVER BLVD. STREIT ADDRESS OG0 T42654
cy-st-zp | NOKOMIS FL 34275 CITY- S 2P 05/15/07-80078-012 150.00
™ VP L7 Delele THLE [ Change (] Addition
KAMF BENEDICT, DEBRA KAY NAME
sIREET ADDAESS | 116 N RIVER BLVD. STREE] ADDRESS
civ-si-ze | NOKOMIS FL 34275 CY-SI-2P
HNE (73 Delete Tme Ol change [ Addition
NAME HAME
STRELT ADDRLSS STREET ADDRESS
I CiTY-CinZitt -- - . .
THIE 1 oelete TLE Tl change [ Awdilion
NAME NAME '
STREET ADDRESS SIREET ADDHESS
CIvY-81-2P CITY-S1-7IP
e [ Delets IRLE Clchange [ Addition
NAME. NAME
SIREET ADDAESS STREET ADDRESS
CIiY-Si-7IF CIvY- SI-2p
TILE [ Delete ILE [ change [ Addilion
NAMI NAME
SIRECT ADDRESS SIREET ADDRESS
GITY-SI-2IF CITY-81-2IP

12. | horaby ceriify that the information supplied with this iling does noi gualify for the axemptions conlainod in Secifon 118, Florida Statutos. | further cerlify that the information
indicated on this report or suppiemental roporl is rue and accurate and thal my signature shall have the same legal offacl as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered 1o axacule this roport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an hmenl with an address. with all olher lik¢ empowered,
SIGNATURE: 200 PH YT R5/]
1 MING OFFICER OR DIRECTOR Das Cayhma Phore #

SIGNATURE AND TYDED OR PRINTED NAME OF




