2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED |
Mar 26, 2007 08:00 AM

1. Enlity Name

NULAWN & LANDSCAPE, INC.

DOCUMENT # P01000042368

Principal Place of Busingss

1500 ORANGE AVE
ST CLOUD FL 34769

Mailing Addross

1500 ORANGE AVE
ST CLOUD FL 34769

| 2. Principal Place of Business - No P 0. Box #

3. Mailing Addross

Secretary of State

IR0

Suile, Apl 4, clc. Suite, Apt. #, clc. 15t MODRE CR2E034 {10/06)
City & Stalo City & Slale 4. FEI Number Applied For
59-3713015 TP
' 4p Country Ze Counlry 5. Ceorlificale of Status Dosired (| $8.75 Addiﬁonal
‘ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
" Namo - - T

} KELLEY, SUSAN M
15600 ORANGE AVE
ST CLOUD FL 34769

Sireel Address (P.O. Box Number is Nol Acceplable)

City

FL t Zip Codo

the obligations of registered agenl.

SIGNATURE

8. The above named entity submits this slalement lor the purpose of changing ils registered olfice or registered agenl, or belh, in the Stata of Florda. | am familiar with, and accopt

Signature, yped or protgd name of registered agent and hile v apgleabls

[NQTLL Reystered Agent sgnature requrad when ramstanng | CAIE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable o Florida Department of S$tate

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [J  Added to Fees

SIGNATURE:

if changed, or on an altachmenl with an addross. with all olher like empowerod.

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D [ Delete TIILE [ change (] Addition

NAMT KELLEY, SUSAN M NAME HOD000ER0361

sif e aponess | 1500 ORANGE AVE STRFLT ADDIY S8 D403 /07T-80074-020 150,00

eny-sz-7p |'ST CLOUD FL 34789 G- 812

! I [ Delete ILE O Change [ Additon

NAME NAME

STREET ADDRESS SIREET ADDRESS

CNY-87-21P CITY-S1- 7P

i M eerpnn nug - Clovange [0 Addiven

NAME NAME

STREET ADDIRESS SIRECT ADDRE 58

CIPY-S1-2IP CITY-ST-21P

. O Delete e I Change 2] Addilion:

NAME NAME

STREET ADDRE 55 SIREET ADDRESS

CITY-S1-21P CITY-ST-2IP

T L7 celele 1ILE [ change [ Addilion

NAMI NAME

SIREET ADDRESS STREET ADDRE S5

CITY-8T-2IP CITY-S1-2IP

1L 1 polete 1L [Jchange (] Addition

NAMI NAMF

SIKET ADDRI S8 SIRFET ADDRESS

CIrY-si-2Ip CIY-SI-2IP

12. | hereby cerlify that the information suppliod with this filing doos not qualify for the exemnplions contained in Section 119, Flonda Stalutes. | furihor certify that the information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as i made under oath: Ihal | am an officar or director
of the corporation or the recoivor or trustee empowered 1o oxeculo this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11




