2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S67871

1, Entity Name
CUSTOM LANDSCAPE & NURSERY, INC.

Principat Place of Business Mailing Adcress
9105 S.W. KANSAS AVENUE P.0. BOX 1382
STUART, FL 34997

i

IENSEN BEACH, FL 34958-1382

. FILED
Apr 19, 2007 08:00 AT
Secretary of State

AR RO

03042007  No Chg-P CR2E034 (11/05)

4 FEI Number Applied For
59-1687939 Not Applicable

5. Certficate of Status Desied (] 9075 Additional |

6. Nmmm-adcmw%

GLOWACKI, STEVEN
2245 N.E. RUSTIC PLACE
JENSEN BEACH, FL. 34957

Foe Required ‘

8. The above named entity submits this statement for the purpose of changing its registered olfice or regxstered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE
Sigiature, typed or prrted name of reqrsiered agert and tis § appicabe. {NOTE: Ragysiend Agant signeture required when remktatng} DATE
FILE NOWII! FEE I8 $150.00 9. Election Campaign Ffmanc'ng $5.00 may Be
Aftor May 1, 2007 Foe will boe $55%0.00 Trust Fund Contribution. 0 AddedioFees
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12, (hersby cemg that the information supplied with this flhr?
indicatied on this report or supplemental report is true

changed, or on an atlachment
SIGNATURE:

an addrass, with all other Jike em

does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
aceurate and ihat my signature shell have the same under
of the corporation or the receiver of lrustee empowerad 1o execute this report as required by Chapter 807, Fiprida Statutes; and that my name appears in Block 10 or Biock 11 if

lagat

efiect as # made

oath; that | am an officer or director
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