s

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 15,2007 08:00 A

DOCUMENT # S05706

1. Entity Name
S & SLAWNSCAPERS, INC,

Principal Place of Busingss - Mailing Address ' ey L )
10021 FRUITVILLE RD. 10021 FRUTVILLE RD.
SARASOTA, FL 34240 SARASOTA, FL 34240

[

03032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Aopiea Fo

65-0221306 Not Applicable

$8.75 Additional

-5, Certificate of Status Desired O Foo Roquired

8. Name and Address of Current Reglstared Agsnt

TOOT PRUITVILLE RD. DO NOT WRITE
SARASOTA, FL 34340 . IN THIS SPACE .

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

SIGNATURE
Signalure, Iypad or prinied name of regisisred sgent end tite il appicable (NOTE: Reg:stered Agent signature roquired whon reinstaling) ©  DATE
FILE NOMiI FEE IS $150.00 ) 9. Elsction Campaign Financing $5.00 may Be
- ‘After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. « (W Added {o Fees
. | .
10. OFFICERS AND DIRECTORS [
TME . PD ’
NAME STUTZMAN, GERALD

STREET ADDRESS | 10021 FRUITVILLE RD.
CITY-ST-ZIP SARASOTA, FL 34240

3 q
TME VD e R -

e STUTZMAN, STACY U H003-020 150.00
STREET ADDARESS | 10021 FRUITVILLE RD.

CITY-8T-2IP SARASOTA, FL 34240

1ITLE sSD
NAME STUTZMAN, SHIRLEY

5 10021 FRUITVILLE RD.
;IT;E-E;IT:ESS SARASOTA, FL 34240 DO NOT WR'TE

e | 1D IN THIS SPACE

NAME STUTZMAN, KELLY
STREET ADDRESS | 10021 FRUITVILLE RD.
CITY-ST-ZIP SARASOTA, FL 34240

TIRE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby cenify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 113
changed, or on an attachmerit with an address§with all olhar like empowerad.

SIGNATURE: por  Shidey Shitzman  ofoy 67194111

SIGNATURE AND”ED oR PRINTF’D,AHE OF SIGNING CGFFICER OR DIRECTOR Dals Daytime Phona #
o

Secretary of State ‘




