FILED
2007 FOR PROFIT CORPORATION ~ May 03,2007 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P02000082605 AN 05-03-2007 90040 040 ***150.00

1, Enlity Name
A NICE TOUCH LANDSCAPE, INC.

Principal Place of Business Mailing Address T
-2220-Z2NOWAY— -2220-22NB-WRY

WEST-PALEBEACH, FL 33407 JNEST PALM-BEACH-F—33407 v
6pl0 19th Avenue S 6910 19th Avenue §
Suite, Apt. ¥, etc. Suilg, ApL. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State ’ City & State 4, FEI Number Applieg For
Lantana, FL. Lantana, FL. 30-0102923 Not Applicable
Zip Country Zi Count o ) 8. iti
33462-4004 Palm Beach 3546 2=4004 Pafm Beach 5. Certificate of Status Desired O Eee -F{glﬁdmfgtlonal

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
o Name

MCKENNA, JAMES E
6810 S 19TH AVENUE : Street Addrass (P.O. Box Number is Not Acceptable)

‘LAKE WORTH, FL 33462

Gity FL | Zip Code

8. The above named gatity submjfsjlhis stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accepl
the obligations of feglstered agent.

sianaTURER D Z A/, q(--—— >( L/ —50'07

SigralM ed cr printed name ol registered agent and fitle # applicable. INDTE Registerad Agani signature requinad when reinstating) DATE
FILE NOJIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior:. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE P [ Delete TNLE XA change [ Addition
NAME MCKENNA, JAMES E NAME
STREE? ADORESS | 6810 S 19TH AVENUE STREET ADDAESS 6810 19th Avenue S
CInY-ST-21P LAKE WORTH, FL 33462 CITY-S1-21P
TITLE VP A pelete TILE [C) Change [ Addition
NAME SWETTER, JAMES NAME
STREET ADDRESS | 2220 22ND WAY STREET ADDRESS
CIrY-ST-21 WEST PALM BEACH, FL 33407 CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addilion
NAME T NAME
STREET ADDRESS SIREET ADDRESS
CINY-8T-21P CITY-ST-2IP
THE O3 Delete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-§1-21P
TME [ Delete TITLE [C] Change ] Aadition
NAME NAME
STHEET ADDRESS - STHEET ADDRESS
CIFY-§T-21P CITY-ST-2IP
TiTLE [ Deiete TITLE T} Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-§1-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this f‘nin‘? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hal the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 1f
changed, or on an auachmenj 7‘Ih an address, with all other like empowered.

SIGNATURE: Qe Zﬂ/f 4 v 4-30- 07

SIG]ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayme Prorg ¢

7




