2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Apr 17,2007 8:00 am

S27221
DOCUMENT # ecretary of State
- Enily Name ” N 04-17-2007 920056 046 ***150.00
AMERICAN LANDSCAPE SERVICES, INC. - .
Principal Place of Business Mailing Addross
333 FALKENBURG RD P. O. BOX 6649
#A118 SEFFNER FL 33584
TAMPA FL 33619 us
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
C?Cf@['{ Wi ”fayn.? RA :
Suile, Apt. #, etc. Suile, Apl. #, otc. 15t MOORE CR2EQ34 (10/08)
i Cit L X Applied F
City & State ity & Slate 4. FEI Number 59-3048683 pplie .or
Y 2. ﬂﬁm o2 I 'CL Mol Applicable
Zip " Counlry Zip Country » . $8.75 additional
3 5 (6‘_ (’! VLS, A 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Namo
SCHWOPE RICHARD S Ress P O BT mE e S
333 FALKENBURG RD #A1 18 traat ress ox Number is Not cceptable
: TAMPAFL 33618 - Lget W (ltams
City, Code
Seflfuer FL f.’i‘ag"l
8. Thc above narned enllty submits lhls\!slalomenl for the purpose ol changing its registered olrlcc or ré’gl‘s'iered agenl, or both, in the State of Florida. | am familiar with, and accepl
lhe obllgahons of reglslered agcr}t . /_) e ot
SIGNATURE (. ,V,, A,/(, 3 A o JQM,A,,“/,L D 5Sec vaoﬂ e__ 4y g ot 7
!?\gmelure rypea or phied hamie of registered agont and mile ¢ apphoat R, {NOTE: Registesed Agenl signature required when reinstating b DAIE ~
] 1]
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
" After May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
i S ) O Detele i, Clchange [ Addition
NAME RICHARD D. SCHWOQOPE NAML
SIT ADDRE S5 | 6904 WILLIAMS RD SIRILYABDRESS
CIlY-S1-71P SEFFNER FL 33584 Cly s1 /4P
1t VP O celele et [ change [ Addition
NAME RICHARD D. SCHWQOPE NAME
SIA T ADDRESs | 6904 WILLIAMS RD SIAEET ADDRESS
CINY-S1-21P SEFFNER FL 33584 CIrY-$1- /1P
o P [ petele i [T change [ Addition
NAME SCHWOPE, RICHARD D. NAML
SIRLT ADDRLSS | 6904 WILLIAMS RD ST ADDRLSS
CIY - S1-41P SEFFNER FL 33584 CIY - SI-411
MLl () pelete Tt [Clchange ] Addilion
NAMI NAME
ST 1 ADDRESS STRELT ADDRE S5
Gy -sl-7IP Ciry s1-41p
THILE, ] Delele IHLE O change [ Addition
NAME NAML
SIRIET ADDRESS ST ARESS
CIY-51-/1P CIHY-SE AP
1t ] gelele Ttk [ change [ Additian
HAME NAMI
KTRFT ADDRAESS SIRFET ADDRESS
CITY $T-71P CITY-$1 /1P

12. | hareby certify thal the informalion supplied wilh this filing docs not qualify for the exemptions conlained in Seclion 119, Florida Stalutes. | furthor certily thal the information
indicated on this repcrt or supplemenlal report is true and accurale and Lhat my signature shall have the same legal clfect as if made under oath; that | am an officer or dlreclor
of the corporation or the receiver or lruslee empowered 10 axecule this roport as reouired by Chapler 607, Florida Stalutes; and that my name appoars in Block 10 or Block 1
if changed, or en an atiachment with an addroess, with all other like empowered.

SIGNATURE: /2.2 lee A Loloon o Dichard Qc.l‘puc‘[’é’f Y/ e T 13/ k92987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR INRECTOR Oaynme Phone 4




