2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}~ FILED

DOCUMENT # P00000043258 Jan 31, 2007 08:00 AM
*. Ently Normo . Secretary of State
NATURE'S FINEST LAWN SERVICE, INC. ry
Principal Piace of Busincss Malling Addross
1928 RACIMO CR. 1628 RACIMO DR.
UMMk
2. Principal Placo of Business - No P.0. Box # 3. Maling Addross
Suito, Apt. #, olc Sulle. Apl #, clc. 15’ MOORE - CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Numbeor _ | Applied For
65-1029016 {Not Applicablo
Zp Counlry Zip Couniry 5. Certificale ol Sialus Desired | gga'gfqlﬁ?:;iuna'
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
CHIODO, DANIEL
1928 HACE|M0 DR. Sireal Address (P O. Box Number is Nol Accoplable)
SARASOTA FL 34240
Cily FL l Zip Code

8. Tho above named onlity submils this slalomaent for tho purposc of changing its registored oflice or regisicred agent, or baih, in the State of Florida | am familiar with. and accept
tho ohligations of rogistored agonl.

SIGNATURE
Sgralure, typed of ponted name ol registeraa agent and 1ig 1 applgEb. (NDT: Hogaiared Agem signaire zoquiadd whar (@oatshikg, — —===e— R DAL
S e e s s $500wuss
) ; Trust Fund Conlribution.  [J  Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DISECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr D O Delete ! [1 change [ Aduiticn
NAMI CHIODQO, DANIEL NAME 1 ﬁ"i]:“‘“"”j 12 ...:E
sim 1 Tanpi s | 1928 RACIMO DR. SIRFE | ADRRY 53 [ 0270 T =80 11331— nie 1s0.a0
CITY-51-/1P SARASQOTA FL 34240 LY -SI- 2P
1ILE 1 pelete mi O change [ Avaition
NAML NAMI
YERHT T ABDRE S8 SIHL)ADLILSS
CINY-S1-7IP ¢Ny-s1- 41
T [ pelete i O change [ Addirion
NAME NAMI.
SIAE | AUDRLSS ST 11 ADDRI S8
CIY-S1-47 CHY-S1- 71P
i O Delele it [ change O3 Addinon
NAME NAML
SIREE T ADDRL 88 SIHEE | ADDRESS
CIY-81-210 CILY-S1- /P
i [2] pelele il O change [ Addilion
NAME NAMI
SIREFT ARDRESS SILLTADR S8
CITY-S1-2IP CIY-51-21P
TIME [T celete 1SILE [ change [ Addition
NAMI NAMF,
SIRET ADLIY 88 SIRLI T ADDRE$S
CIY-$1-2P CITY-$1-2P

12. i hereby cerlily thal tho information supplied with this filing does not qualify for tha exemplions conlaned in Seclion 119, Florida Statutes. | turther certily that the information
indicated on this reporl or supplomental reporl is lrue and accurate and that my signature shall have the samo logal effocl as if made under oath; that | am an officor or director
of the corparalion or 1ho roceiver or trustee ompowered 1o execule this repartas required by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Block {1

il changed, or on an atlachmont wit addross ay] alher like empowerad,
(6O 74378/ 751

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daylme Phone #




