2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # 44635 Feb 22,2007 08:00 AM
1. Enlity Name Secretary of State
SLOAN'S LANDSCAPING, INC.
Principal Placo ol Busingss Mailing Address
13434 S HWY C-25. P.0. BOX 61
NEA SRR AR
2. Principal Ptace of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apl # olc. 15t MOORE CR2E034 (10/08)
Cily & Slalo City & Sialo 4. FEI Number Apphed For
56-3059452 Nol Applicable
Ze Country Zp Country 5. Cerlificala of Slatus Desirod O ?i'ggqlﬁ:‘:gi""a'
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent
Name
SLOAN, WILLIAM R
13434 S HWY C-25. Streel Address (P.O Box Number is Not Acceplablo)
EAST LAKE WEIR FL 32133
City FL I Zip Codo

8. Tho above named entity submils this statement for the purpese of changing its registered offico or ragistored agent, or both, in the State of Flonda. | am familiar with, and accepl
tho obligations of registered agant.

SIGNATURE
Sgnalure, typed o pinted name o regisierad agent and tille r applicabla. {NOTE: Regisiered Agent signalure requirad whan ransiann) BATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
Aftar May 1, 2007 Fee Will Be $550.00 Trust Fund Contibution, [ Added to Feas

Make Check Payable 19 Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE sT O Gelete TITLE [ change [ Addilion
NAME MCARTHUR, SHERYL L NAME
SIRET apDtss | 13434 § HWY C-25. STREET ADDRESS HOCTOOE424 10
cuv-st-2p | EAST LAKE WEIR FL 32133 olTv-ST- 1P 03/02/07-80001-005 150,100
e PV O Delete T [CJchange [ Aadition
HAME SLOAN, WILLIAM R NANE
simE1Aboness | 13434 S HWY C-25, STREET ADDRESS
LiY-$1-21P EAST LAKE WEIR FL 32133 CITY-51-7IP
T 1 pelele IILE [ change [ Addition
NAMI NAMF
STREET ADDRESS STREET ADDRESS
Y -SI-2P CITY-SI-2IP
THIE [ Delete TILE [ ckange ) Addilion
NAME HAME
STREET ADDRISS STREET ADDRESS
CIY-sI-2IP CITY-SI-7IP
Tt [ dDatete TILE [Jchange  [] Acdition
RAME NAME
STALET ADDRESS STREET ADDRESS
CITY-SI-2IP GilY- SI- ZIP
Tne [ Deiete TIME [ Change [ Acdilion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CINY-81-21p CITY-$1-7P

12. | horaby certify that the information supplied with this filing does nol quaify for the exemptions contained in Section 119, Florida Siatutos. | further certify that the information
indicaled on this report or supplemonta! raport s true and accurate and that my signature shall have the sama Ieé.;al sflect as if mado under oath: that | am an officer or direcior
of Iho corporation or the receiver or rustee empowared Io exoculo this roport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment wilh an addross, with all other like cmpowored,

SIGNATURE:ézoL\M/L\ Wiilam 2 ooy Q707 RS2 TZB043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang 4




