2007 FOR PROFIT CORPORATION
- -~ ANNUAL REPORT FILED

DOCUMENT # P99000056958

1. Enlity Name
ENGLEWOOD LANDSCAPE SUPPLY, INC.

Principal Place of Business Mailing Address
850 N INDIANA AVE 850 N INDIANA AVE
ENGLEWQOD, FL 34223 ENGLEWOOD, FL. 34223

AR A RIS

01032007 No Chg-P CR2EQ34 (11/05)

Jan 08, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE RN RIS

65-0928141 Not Applicabie

O $8.75 addional

S, Certificate of Status Desired Fee Required

6. Name and Addreas of Current Registerod Agent

375 PINTO DRIVE DO NOT WRITE
ENGLEWOQOD, FL 34223 |N THIS SPACE

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

SIGNATURE
Sigrature, typed of prnted name of registeied agent and titie 1 apphcable. (NOTE: Reg Agent sigr requied when 1} DATE
FILE NOWII! FEE IS $150.00 9. Election Campa.ign anancing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS i
MmE D
NAME BARKENQUAST, MARIAN " -
STREEY ADDRESS | PO, BOX 1084 LGOS 77385
L-ST2P | VENICE, FL 34285 O1AN8ANF-80012-025 150,00
THOLE PTD
HAME WOOD, LAURA

STREET ADORESS | 576 PINTO DRIVE
CiTy-§T-2P ENGLEWOOD, FL 34223

Tme
NAME

i DO NOT WRITE

e | IN THIS SPACE

NAME
SIREET ADDRESS
LITY-ST-219

THLE

NAME

STRECT ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cemm that 1he information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurata and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ot the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an atlachment fith an address, with all other ke empowered,
SIGNATURE: W/béz/m “/0@0:[, { !u !0(0 QYl-413-/40 3

ATURE AMD TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




