./ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000021676 Apr 21, 2008 08:00 A
1. Ennly Names S
ecretary of State

CASTLE ESTATE LANDSCAPING, INC.
Frncipal Place of Business Marling Acddress
10072 RAMBLEWOOD DR. 10072 RAMBLEWCCD DR,
T T Hll“ll‘ l]l m’l m” ||m ||m "W ||“I ]|||’ Hl‘l ImI ’“,I II”"’ H ‘lll
2. Principal Place of Busines:s - No P.O. Box # 3. Mailing Adcrass

Suie. Apt . w1, Sule, Apt 4. eiC. 1st MOQRE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Appied For

65-0911519 Not Aputicable
Zn Couniry 7 Country 5. Ceruficale of Status Desired 0O gg.gfq&:j;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?61-6%|2A|;2!MDBAL\£\?\IOLOD DR Sueet Address (PO Box Nomber e Not Acceptable)
CORAL SPRINGS FL 33071

City FL Ziy Cade

B. The anove named ernly submits this statement for the purpese of changing its registared office or registerad agent, or oot in the Siate of Florida. 1 am famitiar with. and accept
the congalians of registerad agent.

SIGNATURE

Sanature fyped oF Preded pane o gt omd aeelaville | ploane POTE Reginir1aa Agert < it-dumi rauiric whor ranretan . BATE

"j r-"n_e NOW!" FEE! |s i$150.00°

9. Eleciion Campaign Financing $5.00 May Be
Trust Furd Contribution. [ Added to Fees

10. OFFIL EHS AND D:RF(‘TORS 11. ADRDITIONS/CHANGES TG GFFICERS AND DIRECTORS N 11

TITLE DPST 3 Detete TINE 3 Change  [] Aadilicn
NAME HILLIARD, DAVID L HAME

STREET ADDRESS | 10072 RAMBLEWQQD DR. STREFT ADDRFSS ¥ Py _ o

OITY ST 2P CORAL SPRINGS FL 33071 CITY 812 L LI CS -S00S9 TR0, a0

TTLE G Deete e [ crange [ Adddtion
NAME MAME

STRERT ADDRESS STREFT ARFIRESS

TTY-3T-71 CIrY-ST-21p

nTLE 3 Daete TILE [ Ciange (] Addition
NAME NEAE

STREET ADDRESS STHEET ADDRESS

LITY-57-212 CINY-5T- 21

THLE [ Detete TILE JChange ] Acorion
HAME KAWL

STREET ADGRLSS STALE] ADDHLES

GITY-SI-2F ClIY-51-21P

TTLE {7 pewete rLE O change ] Addition
HAME HaME

SIRELT ADURERS STHEET ADORESS

CITY 2SI 219 CITY- 51 2%

TITLE S peiele TmeE [ Cnangs (] Acdition
NAME HEME

STREET AGDRESS STAEET ADDRESS

ITY-ST- 2P CITY-SI- 2P

12. ! hereby certily that the information supghed with this filing does nct quality for the exemptions contained in Seclicn 119. Flerida States. | funiner certily thar the information
indicated on Ihis report or supplemesigl rnp.,n is trugand mccurate anc that my signature snall bave the same legal eftec: as If made under o2Ih: that | am an afficer or dlreLlUf
of ihe corporation or the receives efad jp execute this report as required by Chapter 807. Florida Satutes: and that my name appears in Block 10 or Block 1

g ¢ giher Lo emp()wewd

BavisL Hy [haxd. fS//DcS/ 954 93) Sas

SENATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate | By o Fronn »



