2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 17,2008 08:00 A

DOCUMENT # S02186

1. Entity Name
SIMS LANDSCAPING CO.

Principal Piace of Busipess ) . L Maiting Address
29111 (R 46 11148 | ANE PARK ROAD R
SORRENTO, FL 32776 TAVARES, FL 32778

el ||| (LTI

04142008 No Chg-P CR2EQ34 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE Py=T o I

59-3031898 ot Applicable

$8.75 additional

5. Certificate of Status Desired )] Fes Required

6. Name and Address of Current Registered Agent

11148 LANE PARK ROAD DO NOT WRITE
TAVARES, FL 32778 | IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, n the State of Flonda. | am famihar with, and accept

the obligatigns of regisiered agent. W / / P
SIGNATURE (A K/ / ‘{/ 0

Signatura !yneu or nrmma nam of regstared a(jﬁntnu nua It appecabla, . ' OINDTE Rau-smraa Agam szgna_tma reon{nzedwhen rengtanng) ﬁATE
Gy O R, ) 'u."".."'-- \ ) .. v l-”.' ‘
.~ . FILE NOWIlIl FEE S $150,00 = -'|- % Electon Campaign F'"a”C'”g—vD- ~-$5.00 MayBe- { -~ -
After May 1, 2008 Foo will be'$550,00 Trust Fund Contribution Added to Fees
10. . OFFICERS AND DIRECTORS ] .
a: D : . ' - !
NAME SIMS, ROBERT VINCENT

STREET ADDRESS | 11148 LANE PARK ROAD . E
CITY-ST-21P TAVARES, FLL 32778

TILE i

NAME SIMS, NALINI, J

STREET ADDRESS | 11148 LANE PARK ROAD ' 5T

crrsTIP | TAVARES, FL 32778 1341’%9%%8%&01 it 003 15L'l 10
TILE

NAME

ot DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-21P

TILE
HAME

STREET ADDRESS
CIFY-§T-2P s

TILE
NAME <o [V L . ) E R

[ o . - ——— =

SIREETADDRESS | C. Ce e e e oo ' -
CITY ST-2IF . . o f LMy m o

112, | hereby certfy that the wnfo:mauon supplied with this llJn c? toes not’ quahfy for the exempuons containad in Chapter 119 Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shalt have the same legal effect as if made under cath: that | am an ofiicer or directar
of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or DHWHME empowered. . / / f 3
SIGNATURE: / M(/ IO J17- 35‘?”

SIGNATURE AND TYPED OR PRINTED NAME OF SIFﬁING OFFICER OR DIAECTOR 'a(a / Daytme Phone #




