FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P98000027314 03-05-2008 90028 045 ***150.00
1. Entity Name ..
L. HENRY LANDSCAPE MAINTENANCE, INC.
Principal Place of Business Mailing Address . B
13306 WATERFORD RUN DR 13306-WATERFORD RUN DR
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
R AT IR AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3578471 Not Applicable
ép Country Zip Courtry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name e e —~ —— - — - = ===
HENRY, LEONARD T JR. o :
13306 WATERFORD RUN DR Street Address (P.Q. Box Number i Not Acceptable)
RIVERVIEW, FL 33569-5735
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeres agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE -
. 'S.Qn?}u'e. lyped of printed name of registared agent and file il applicable, (NOTE. Registyred Agen! sigrature lequirad when reinstating) DATE
-
F|.LE N%W"l FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fup(.i Contribution. O Added to Feges
10. 7 QFFICERS AND DIRECTORS N RiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TILE [ cmenge [ Adaition
NAME HENRY, LEONARD T JR. NAME
STREET ADCRESS | 13306 WATERFORD RUN DR STREET ADDRESS
Civy-ST-.2P ‘RIVERVIEW, FL 335695735 CITY-57-21P
me o G| O Delete TITLE [ change  [7] Addition
NAME B b NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-8T-2IP
me ;] O pelete TITLE [ change [ Addition
NAME . —_ HIME
STREET ADDRESS STREET ADDRESS
CIry-S7-2Ip CITy-S1-2IP
TITLE O delete TTLE [J Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-51-2ip CITY-ST-2IP R
TME O pelete TITLE [ change [ Avdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1.2IP . )
TITLE O pelate TIME [ Change  [T] Addilion
NAME NAME !
STREET ADOKESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2I

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to_execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachment with an address, with a‘uot r like empowered.
SIGNATURE: 74%{ 2 /21l (313) 2678

SIGNATURE AND TYPED OR PRI“TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone #

T




