2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # He424 Apr 03,2006 08:00 AM
3. Entiy Siarmo Secretary of State
NELSON LANDSCAPE MAINTENANCE, INC.
;VPnAncn;;a—( ;(_ace at Bus;c—:és __ Mamng Addsess
3809 GROAD ST i - PO RBOX 517
P.O.BOX 517 P.O.BOX 517
MANGO FL 33550-917 _ MANGO FL 33550-517 J
: e L
2. Prnopal Place ol Busingss 3. Mabhp Address }
ﬁét’iifé, A’pl. i, glc. - Suite, Apt. f#, atc . ts1 MOORE CR2ED34 (10’05’
Cily & Swate City & State T 8. FLi Number 55-2502146 7 ! %;pizc; :::
o Country 2@ LCoumry 5. Cenificate of Status Deswred 0 §g,g§ mﬂfd;‘;:ianat
___:7_ 6. Mame and Address of Gurrent Registered Agent 7. Name and Adidress of New Replistered Agent
Name .
’;izESL 18103' AF?E?{;% g’o AD Sreet Address (P.O. Box Numbes 18 Not ACceptable)
THONOTOSASSA FL 33585 e
Cay T T _F—L“ ‘ZpCode

the cbkgations of regislered agent.

SIGNATURE S VN

Sxgrigivra hypad of pioded Baers U1 ropeleicn Agad anad e ol appicatiic ENOTE Rogstored Agent srgnaace reaired wher rgxsatng) OATE

FILE NOWII! FEE IS $1580.00 % — -~
After May 1, 2005 Fee Will Bg§550.00
Make Chetk Payabie 1o Fiorltia Depariment of State

9. Election Campaign Financng  $5.00 may
Trust Funo Compbubon.  [J Added to Fot

[0 T OFFICERS ANG DIRECTURS | 11 — AQDITIONS(GHANGES 1Q GFHCERS AND DIRECTORS 1M 11
ity PD 3 telete nne t Cleharge 14
NAME NELSON, CRAIG A. . HAM
SIRFET ABORLSS 112811 CARLTONRD SIRFES ADDRESS 04 ,%’89%29 g%géggﬂle 150 UU
LY -S1-2p | THONOTOSASSA FL GITY-63- 1 P A
e sD [ pefete T O Changs (] A%
MAME NELSON, JOAN K. HaML
steey abumess (12811 CARLTON RD SHEE? ADDRESS
ON-S1-2P | THONOTOSASSA FL £ITE-S1- 2P
THE [ Dewwe . Wik CiCrame  [TAs
NAKEE HAME
SIRLET ADORESS STHLEL AQUIRESS
Y- §T- 2 GITY-5i- 2P
TmE O telets e k (1cChrge [
NAME NAME
STREET ADDRLSS SIRECS ADDRESS
cTY-51- I CIEY- $3- I
TE I pefele e [ Chaage A
NAME HNAME
STREET ADDRESS SIBEEY ADDRESS
STV -51- 28 CITF-S3- 2P
it 71 Dejets THLE [Jchange [
NAME MNANKE
STRELL AUBNESS STREET AGDBESS
clty-s1-21p EiTY-51-2P

——_— .

12. | hereby carify thal Ihe information supplhed with this hng does nol qualify for the exemphons contamed in Saction 1192, Flonda Statutes | jurtner certify that the wlams”
indscated on Uws repart of supplemental report 1s rue and accurate and hat my signature shall have the same tegal effect as if made under oalh; that | am an officgr of direr
of the corporatcn ar the receivar of rustee empowered 1o execute this report as required by Chanter 07, Florida Statutes; and thal my name appears m B{Q-,c.;c 10 ar Blac!

it changed, of on an atachment with an addiess, with allother fike empowered

B
o [Orhic A pefod _ Somanol psy-05

NAME OF SIGRING OFFICER OR DIRECTOR Caytime FO0ng &




