2006 FOR PROFIT CORPORATION

ANNUAL REPORT * - ~ FILED
DOCUMENT # M40855 TR Jan 23,2006 08:00 AM
1. Entty Nare Secretary of State

NATURAL RESCURSES PEST CONTROL TURF &
LANDSCAPING SERVICES, INC.

Principal Piace of Business Maillng Acidrass
10756 N.E 4 AVENUE 10756 N.E. 4 AVENUE
MIAM), FL 33161 MIAMI, FL 33161

RO AR

01032006 NoChg-P  CR2E0M (11/05)

DO NOT WRITE IN THIS SPACE PRy AP

59-2740073 Not Applicable
5. Certificate of Status Dested [ ?g;fq&f:;ﬂml

8. Name and Address of Current Registered Agent

s ST DO MOT WRITE
MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE

Signature, typed or printad nama of registared agent and ttle I applicable. {MOTE: Ropistersd Agent signature raguired when reinstating} DATE

FILE NOWI!! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. QFFICERS AND DIRECTORS i

TME DP

HAME MORESCHI, CRAIG JW.

STREET ADSRESS | 10756 MN.E. 4 AVE. HOOOTTEYS0n
CY-ST-ZP | MIAMI, FL Y2RS5 ;

TITLE 8

NAME MORESCHI, CHRISTINE M.
STREET ADDRESS | 10756 N.E. 4 AVE,

CITY~5T- TP MIAMI, FL

THLE
NAME.

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-g1-2p

TMLE

NAME

STHEET ADDRESS
Gy -§1-2P

TME

NAME

STREET ABDRESS
Crry-s1-2P

12. | hereby ceriify that the information suppfied with this ﬁiin? does hot qualify for the exemptions contained in Chapder 119, Florjda Statutes. 1 further certify that the information
indicated on his report or supplemental report Is true accurate and that my signaturs shall have the same legal effect as If made under cath; that | am an officer or director |
aof the corporatian ar the recaivar or trustes empowered to executa this repott as requived by Chapter 607, Flerida Statutes; end that my name appears it Biock 10 or Block 111
changed, ar on an attachment with an address, with all other ke empowared.

SIGNATURE: &mﬁu\m__smua‘sgﬁ NN~ O o e o NeD
BIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER O DIRECTOR \ Duts Daime Phona ¥




