2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P01000042368 Feb 23,2006 08:00 AM
1. Entey Narmo Secretary of State
NULAWN & LANDSCAPE, INC,
Principal Plé;e of Business Mailing Address
1500 ORANGE AVE 18900 ORANGE AVE
S ARG AE R R
2. Principal Place of Susiness 3. Mading Address
Sui{e_,'?\pi. #, eic. Suite, Apl. #, elc. 1st MOORE CR2F034 (Tcmﬁ
City & Stale City & State T " 4, FE| Numbar
59-3713015 .
ip Couniry Zip ]_—Country 5. Cerfificate of Status Desired o gggesq gfg;ﬁ""a‘
6. Name and Address of Current Registeved Agent 7. Name and Address of Raw Ragistered Agenit ' -
Name
’fSEéé}_ EOYR'ASIEIJS}EUX% Street Address {(P.O. Bax Number is Nat Acczs;ﬁzabiel o
ST CLOUD FL 34769 T
City ) T ’ FL | Zin Coda

8. The above named entlly submits this statement for the purpose of changing its {egisterec.’t_ cifice ar registerad agent, or woth, in the Stata of Flarlda. tam tamitiar with, and acce:
tha obligations of registered agent.

SIGNATURE

‘SgnaiuTe, fypen of predend nome o fegrsiared Agam ano e D apphcebln INGTE" Rogs10660 AQEnt S/ODANKE rOnWISD When 8nasTshng) DAYT

o FILENOWH!FE‘EiSsﬁOW s 8. Elzction Campal i
o e TR oA e T F RN , paign Financing $5.00 May T
- After May 1, 2006 Feg Will Ba $550.007 . Trust Fund Gontibution. [ Added 1o Fess

.Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ' . | _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TRE D T3 boters mE 1 . [Clchange [ ades
N KELLEY, SUSAN M - - - hoboonddasg) )

SIREETADBRESS | 1500 ORANGE AVE STALET ADBRESS INT4N ?(’,UIJ*HLW ?_D 1 2 1 SU . Bﬂ
cry-sT-ar ST CLOUD FL 34769 CIFY-ST- 2P

TLE ’ 7 Belete mE Ly
D NAMIE

STREET ADURESS STREET ADDRESS

GITY-5T- 3¢ COTY-57- 2P

Tt O cerete e D orage [ Aot
NAME NAME

STREET ADDRESS STALET ADDHESS

CITY-ST-IP CiF¥-ST-79

TR 3 pelete TRE [Jchange  [Jac
NAKE AT

STREET ADORESS STUECT ADDRESS

CTY-S1-2P CEY-ST-TF

Tt 2 Detete e O] Cengs [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TLE 3 oetete TLE I change  [J Acs
NAVE NEME

STREET ADORESS STREET ADDRESS

CITY-ST- I CivY-S1-19

12. I hareby cartily that the informatian supplied with [his g does nat quality {or the exemptions cantained in Section 119, Florida Statutes. { fuither cartify thal {he information
indicated an s raport or supplemantal repart 1s true and accurate and that my signature shall bave ihe same lagal effect as « made under oath; that | am an officer o difecio
of the cargaration ar the receivar o trustee empowered 10 execule this repart as requitad by Chagter 607, Floada Slatﬁ; and that my name appears in Block 10 or Block 1

# changed, ar an an attachrnent with an address, with all other like empowered.
et Q[0 40739/ 85.

SIGNATURE.:



