2008 FOR PROFIT CORPORATION
ANNUAL REPORT
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FILED
Mar 26, 2008 08:00 A

DOCUMENT # P99000060735

1. Entity Name

LAKESIDE SITE & LANDSCAPING, INC.

Secretary of State

Principal Place of Business

615 CRESCENT EXECUTIVE COURT
STE 120
LAKE MARY, FL 32746

Mailing Address

STE 120
LAKE MARY, FL 32746

615 CRESCENT EXECUTIVE COURT
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3:(=‘,_;I‘ 58-3589114 Not Applicable

B/$8 75 Additionat

. ifi t Status Desired
5. Cenlificate of Status Desire Fea Required

E Name and Addrass of Current Ragistered Agenl

GRAY, N DWAYNE JR

GREENSPOON, MARDER, HIRSHFELD ET AL
201 EAST PINE STREET SUITE 500
ORELANDO, FL 32801
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8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorlda. lam famlllar with, and accept

tha obligations of registered agent

SIGNATURE

Signature, Typed of printad name of agent and ue if ar

(NOTE. Registarad Agent signaturs required when reinstating}

DaTE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

04 0990

10. OFFICERS AND DIRECTORS |

PS

BORCK. TODD L

615 CRESCENT EXECUTIVE COURT STE 120
LAKE MARY, FL 32746

ME

NAME

STREEF ADDRESS
CiTY-SI-ZIP

S

GRAY, N DWAYNE JR

135 WCENTRAL BLVD, SWNTE 1100
ORLANDO, FL. 32801

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZP

,.

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-81-2p

TME
RAME
STREET ADDRESS Te
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiulas | funner cemfy that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or director
of the corporation or the receivar or trustee empewered 10 execule this Jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, wifh

SIGNATURE:

3 loy (41333~ 1440

SIGNATURE TD TYPF_D OR PRINTED NAf

SIGN| OFFICER DIRECFOR
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