2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, Mar 12, 2007 08:00 AM

DOCUMENT # 575119

1. Entity Name

NANAK'S LANDSCAPING OF ORLANDO, INC.

Principa! Place of Business Mailing Address
1174 FLORIDA CENTRAL PKWY 1174 FLORIDA CENTRAL PKWY
LONGWOOD, FL 32750 LONGWOOD, FL 32750

MR AW

02212007 No Chg-P CR2E034 {11/05)

DO N OT WRITE IN TH I S S PAC E 4. FEI Number Applied For
59-1832892 Not Applicable
O $8.75 additional

Fee Requirad

5. Cernficate of Status Desired

6. Name and Address of Current Reglstered Agent

KHALSA, SAMPURAN SINGH DO NOT WRITE

400 CENTER STREET

ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8, The above namea entily submits this statement tor the purpose of changing its registered cffice or registared agent, or both, in the Stata of Florida. | am famibar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature. typad o printed name of registerad agan and e if pppasable (NOTE. Registerad Agent signature raquirad when reinstating) CATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution il Added to Fees
10. OFFICERS AND DIRECTORS | ) ’ . -
LE Dv
NAME KHALSA, MAHAN KALPA S

STREET ADORESS | 400 CENTER STREET
CITY-51-21P ALTAMONTE SPGS, FL 00000,

Secretary of State

TITLE PDS

NAME KHALSA, SAMPURAN SINGH

STRFET A0DRESS | 400 CENTER STREET HONOEE 3522

CT-sr2P | ALTAMONTE SPRINGS, Fl. Uas/2e/0e-a000r-023 150, 00
THLE

NAME

vt DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2I

TiLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE
NAME
STREET ADDRESS

CITY-ST-2IP /-‘

doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as il made under oath; that | am an offier or director
exacuta this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11t

12, | hareby certify that the information suppfed i ig c?
indicated on this report or supplemsntal an
of the corparation ar the raceiver or trusfa
changed, or on an attachmant with a

SIGNATURE:

Dompuren S Wrotse.  2-21-00  HoN-83 -BiD

SIGNATUREXND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prona #

—"




