2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Jul 21, 2006 8:00 am

PS&U“M ENT # P02000004239 Secretary of State
- 07-21-2006 90023 009 ***550.00
AMERICAN LANDSCAPE AND LAWN CARE, INC.
Principal Piace of Business Mailing Address
1201 19THST. N 1201 19TH ST, N vy )
U
2. Principal Ptace of Qusiness 3. Malling Address -
253 Plnewand. R, [ 1253 Piygueyd Road
-+ Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2F034 (10/05)
City & State N City & State 4. FE| Number Applied For
Jockstnullle. Paaich L | Jaokaanolle Baach .- 26-0047931 Not Appicite
Zip Country Zip Country . $8.75 additional
5. Cenificate of Status Desired O !
2050 (A DAASA D Fee Requires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
YQ(';“II :;Iglfaosr}l.' ?\IHUCE C Street Address (P.O. Box Number is Not Acceptable)
JACKSONVIL!__!E BEACH FL 32250
oy City FL ’ Zip Code

8. The above named entity sibmits this statement for the puipose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

. the obligations of rew
smmmnwz‘ ‘4_/& — : (O : 0?8 ’ 0(0

Signature, WDM oF prrgn pame of wmsle\r‘ﬁ agent and e o appheatie {NOTE Regsiered Agerl signature reaured when ienistaling) OATE

. FILE NOW"' FEE IS $1 50. DD
‘Atter May 1, 2006.Fee Wil Be’ 5550 00
‘Make Check Payable to Flonda Department of Stale 3

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. - L OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11

it PTS™ & - 1 Delete e [J Change [ Addilion
NAME VAN NELSON, LISA T NAME

STREETADDRESS 11207 19THST. N~ - - STREET ADDRESS -

COY-ST-7P JACKSONVILLE. BEACH FL 32250 CITY-51-21P

TILE v O petele T17LE [ Change [ Addilion
MAME VAN NELSON, BRUCE C HAME

STHEET ADDRESS [1201 19TH ST. N STAEET ADDRESS

CiTy-ST1-21IP JACKSONVILLE BEACH FL 32250 Crry-S1-21P

THLE [ Celete e ) Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-7IP CIY-ST-2IP

TILE [ elete TILE (7] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-7IP

TITLE O oelete T JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-51-7IP

TITLE O detete e ] Change [ Aduition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S3-7IP CITY-ST-ZiP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions comained in Section 119, Flerida Stalutes. | further certify that the information
indicated on this report or supplemental repoert is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation e the receiver or trusiee empowered Lo exgeute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wilh ail otp€r like emgowered.

e Y e e R T

Sh Date Daytime Phane ¥




