2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 575119

1. Entity Name

NANAK'S LANDSCAPING OF ORLANDC, INC.

Principal Place of Business

1174 FLORIDA CENTRAL PKWY
LONGWOOD, FL 32750

Maifing Address

1174 FLORIDA CENTRAL PKWY
LONGWOOD, FL 32750

2. Principal Place of Business

3. Mailing Address

Feb 25, 2005 8:00 am
Secretary of State

(02-25-2005 90150 026 ***150.00

NN AR

KHALSA, SAMPURAN SINGH
400 CENTER STREET
ALTAMONTE SPRINGS, FL 32701

Suite, Apt. #, elc. Suite, Apl. #, elc. 02232005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
59-1832892 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired O $8.75 Additional
R, R (R — _ . Fee Required _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.0. Box Number is Not Acceptable}

City

FL

Zip Cede

the abligations of registered agent.

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

SIGNATURE

Signatura, typed or printed nama of registered agenl and tlle if applicable.

(NOTE: Regstered Agent signature required when reinstating}

DATE

FILE NOWIlI FEE IS $150.00 9.

After May 1, 2005 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE DV O petete TE [ Change [ Addition
NAME KHALSA, MAHAN KALPA S NAME
STREET ADDRESS | 400 CENTER STREET STREET ADDRESS
CiTY-ST-2P ALTAMONTE SPGS, FL 0000C, CITY-§T-2IP
THILE S X Delete e [1change [ Addition
NAME KHALSA, SWARN KAUR NAME
STREET ADDRESS | 400 CENTER STREET SEREET ADDRESS
_cmy-st.zp_ _ | ALTAMONTE SPGS, FL 00000, _ _ eGSR e o J—
TLE PD ] Delete TILE PDS M Change [ Addition
NAME KHALSA, SAMPURAN SINGH NAME Khotmsa Derm@u—cm '5-—@\\'\
STREET ADDRESS | 400 CENTER STREET SREETADDRESS | oG Center S+
CITY-5T-2IP ALTAMONTE SPGS, FL 00000, CITY-S1-ZIP A \do ~monre Dprimas 0
WMLE 0 Detete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O detete e (3 Change [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
£ITY-ST-7IP o CITY-ST-2IP
TITLE 1 Delele TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

like empowered

Dempuran S. Khobse 212305

s not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘exacute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HoT-g31-%iO!

SIGNATURE: __ _
SIGNATURE mD ﬁps}én PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR P residen\— Date Daytime Phone ¥



