” 2012 FOR PROFIT CORPORATION

ANNUAL REPORT * - AT
DOCUMENT # P01000031273 - P

1. Entity Name

NATURAL LAWN COMPANY

124N -4 P )2 g

SECRETARY UF STATE

Principal Place of Business Matling Address ‘E;)‘:i L LAH A $ s F

2010 NE 65TH STREET 2010 NE 65TH STREET EE. FLORK4

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

e L e DA
Suite, Apt. #, elc. Suite, Apt., #, elc. 05092012 Chg-P CR2E034 (12/11)
City & State City & Stata 4, FEI Number Applied For

65-1106444 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | %&quﬁfsgi""a'
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

City FL , Zip Coda

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

SIGNATURE

Signature, lyped or printed name of registared agenl and hila if apphcablo (NOTE. Registared Agenl $gnalure roquired when reinslaling) DATE

FILE NOWI!!I FEE IS $550.00 9. Election Campaign Financing 35_00 May Be

Due by September 28, 2012 Trust Fund Centribution. 01 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Q [ pelete TME [ change ] Addition
NAME IMBRIGIOTTA, ROBERT A NAME Yy g
STREETADDRESS | 2010 N.E. 85TH STREET STREET ADDRESS "bc;." = I
cmv-st.ze | FORT LAUDERDALE, FL 33308 Gv-st-z #%150.00
MLE (o] 71 Deleta THLE {7 change [ Addition
NAME IMBRIGIOTTA, CAROL L NAME
STREETAQDRESS | 2010 NLE, 65TH STREET STREET ADDRESS
Y-St 2P FORT LAUDERDALE, FL 33308 CITY-§T-ZIP ]
TIE [ Dalete Tmne [ Crange ] Addition
NAME NAME
STREEY ACDRESS STREET ADDRESS
CTY-ST. 2P CITY-ST-2IP
THLE [ Detete e [ change ] Acdition
NAME NAME
STREET ADDRESS July 4 Zum STREET ADDRESS
CITY-5T.219 CITY-ST- 2P
TITE 9 TONER O ot — [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST. 2P
TMLE [ Delete TTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.2P GTY-S1- 2P

12. | heraby certify that the information sugglied with this fillng does ng#fqualify jor the exemptions contained in Chapter 118, Flarlda Statutes. | further cantify that the information
ingicated on this report or supplema i My signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver Chapter 607, Florida Statutes; and that my name appears (in Biock 10 or Block 11 if

| G BoB. Torb, quc5TT @ AT

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF‘F’ICER OR DIRECTOR CATE E-MAIL ADDRESS




