2008 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Feb 21, 2008 8:00 am

DOCUMENT # $44635 Secretary of State
1. Enlity Name

Enily Nams 02-21-2008 90023 005 ***163.75
SLOAN'S LANDSCAPING, INC.
Prircipal Place of Business Mailing Address
13434 S HWY C-25. P.0. BOX 81 ' L
e e HII“III W |‘|“ |‘|‘| |H|IM|. |N m“““ M“ I‘Il! lll“ |‘I”||l H‘ll‘

Ll

2. Principal Place of Businass - No P.O. Box i 3. Mailing Addrase

Suite, ApL. ¥, elc, Suite, Apt. #, gic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Apptied For

58-3059452 Not Applicatle
Zip Gouniry op Couniry 5. Certficate of S1atus Desired $8.75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

?Ié%ﬁNé Vd&bllévz? Sweet Address {P.O. Box Number is Nol Acceptable) 7

EAST LAKE WEIR FL 32133

City FL Zip Code

8. The agove named entity submits this statement for the puroose of changing its registered osffice or registered agent, or toth, in the Siate of Florida. 1 am familiar with, and accept
the coligations of reqisterad agent.

SIGNATURE
Sanatee, tyed of pired ngnie O regeslivad toect and Wie | appheatio, MNOTE Regisinrec Agert sinntine regunras wha) roiniating’ DATE
9. Eteciion Camgaign Financing 5.00 may ge
Trust Fund Contribution. 4 Added ta Fees
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCRS [N 11
TLE ST O petete TITLE [J Change  E_] Additin
NAME MCARTHUR, SHERYL L NAME
SIRZET ADDRESS | 13434 S HWY C-25. STREET ABDRESS
CIY-ST- 717 EAST LAKE WEIR FL 32133 Ciy-S1-21P
TLE PV [T peiete TITLE A Change [ Addition
HAME SLOAN, WILLIAM R HAME
STREET ADDRESS | 13434 S HWY C-25. STREET ADIRESS
CITY-5T-287 EAST LAKE WEIR FL 32133 CiTy-51-2P
TISLE O Desete TILE [JChange [ Acdition
HAME T g e -
STREET ADGRESS STALET ADDRESS
GITY-$1-2IF CITY-SE-2IP
TIE O Deiete TILE {1 Change [ Aadition
HAME MAME
STREET ADGRESS STAEET ADIRESS
GITe-ST-27 CITY-53-2IP
TITLE O etete TITLE {JChange  [J Aadition
HAME MAME
STREEY ADDRESS SIALET ADIRESS
CITY-ST-21 CITY-ST-2IP
TT.E {3 paigte TILE O Crange [T Acdilion
NAEKE HAME
STREET ADDRESS STAEEY ADURESS
SITY-§T-20F CITY-5T- 21

12. | hereby certify that the informaticn suoplied with this filing does net qualify for the exemptions containzd in Section 119, Fiorida Staiutes. | furiner certify that the intormation
indicated on this report or supplementat report is true and accurate anc thal my signature shall have the same legal ettec: as if made under oath; that 1 am an officer or director
of the corporaiion or the receiver or trustee empowered to execute this report as reguired by Chapter 607. Flerida S:atutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all oiher like ermpowarad.

)

~11-0% EANRER Ao ol B

SIGNATURE Al Caw By Foorsw

SIGNATURE




