2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S91015 P Feb 02,2007 08:00 AM
1. Ently Namo Secretary of State
;SNg S PROFESSIONAL LANDSCAPE MAINTENANCE,
Principal Place ol Busincss Mailing Addross
9401 133RD STN' o © ' 9401 133RD ST N b
e e AR TARMA
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suiie, Apl # etlc ' Suile, Apl. #, elc, 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FE{ Number Applied For
59-3090741 Not Applhcablo
Zie Counry Zp Couniry 5. Certificate of Status Desired 0 ?i'gesql';f:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama
SWENSON, WILLIAM
9401 133RD ST N Streel Address (P.O. Box Number is Not Acceplabie)
SEMINOLE FL 33776
City FL l Zip Code

8. Tho above namad entity submits this statomant for the purpose of changing its rogistered office or registerad agent, or bath, in the Slalg of Florida, | am familiar with, and accept
the obhgalions of regisierod agont,

SIGNATURE
Synaire, typad or ponlec nama of registared anent and hile i appleable (NOTE: Regsterea Agenl sxynalure fequired wher rnstanny) BATE
FILE NOW!II FEE IS $150.00 9. Eiection Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ) Trust Fund Contributon. []  Added fo Fees

Make Check Payable te Fiorida Department of State -
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T oP 1 persre TILE [ change [ Addition
NAME SWENSON, WILLIAM NAMF 0000061 2254
STRLLT ADDHESS | 9407 133RD ST N STRLET ADDAESS 2 ,:E é PR 'I]: ‘5':' SC1Er
orv-stzp | SEMINOLE FL 33778 CITY-S1-2IP He A8 A -BIe 1 -025 150,00
T 5 7 Delete T [ Ghange  [] Addition
NAML SWENSON, TAMMY HAME
SIRert anbarss | 9401 133AD ST N STRECT ADDRLSS
CHY-ST-7P SEMINCLE FL 33776 CITY-SI-ZIP
e [ peiete [fi[l3 : [ change [ Addition
NAME ) ) NAME . . L. .
SIRLET ADDRESS SIRLET ADDRESS
CITY-SI-2IP CHTY-ST- 71
i, 3 Delete nne O change  TJ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-5T-2IP CITY-SI-2IP
TIRLE 1 petete THILE [ change [ Acdition
NAME NAML
STREET ADDRESS STRECT ADDRESS
CIY-51-7iP CHTY-SI-2IP
Tine O pelele TE [ change [ Aadition
NAME NAME
SIRLLT ADDRESS STREET ADDRESS
GITY-81-21P CITy-S1-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicaiea on this report or supple al reporl is Irue and accurate and that my signatura shall bave the same legal effect as il made under oath: that | am an officer or diractor
of the corporatien or the recoiver’or tusleo empowered 1o exocule this reporl as required by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or 8lock 11

if changed. or on an attachmert with fan agfiress, with ail other like empcered.
/3 -0 WA gl

SIGNATURE:
SIOMATIUFE ANDMYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dare Cayime Pnona &




