L
. s

. 2008 FOR PROFIT CORPORATION FILED

a

ANNUAL REPORT ‘ - May 02, 2008 08:00 AN

DOCUMENT # P02000082605 Secretary of State
1. Entity Name
A NICE TOUCH LANDSCAPE, INC.
Principal Place of Business Mailing Address
6810 19TH AVE 6810 19TH AVE
LANTANA, FL 33462-4004 LANTANA, FL 33462-4004
04282008 No Chg-P CRZ2ED34 (11/05)
DO NOT WRITE IN THIS SPACE e Aopled For
30-0102923 Not Applicable
5. Certificate of Status Desired O ?g;z;l‘f‘i:ﬁ;ﬁo“al

6. Name and Address of Current Registered Agent

BE10 8 1oTH AVENUE DO NOT WRITE
LAKE WORTH, FL 33462 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its regstared office or registered agent, or both, in the State of Florida, | am familar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or prnted name of reqisterac agent and btle if apphcanle {NOTE Regisiered Agent signalure required when remnslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MCKENNA, JAMES E
SIREET ADDRESS | 6810 S 19TH AVENUE
crv-st-ze | LAKE WORTH, FL 33482 Ln0m0a46463
e 0530 Dig=~B0050~010 150,00
NAME
STREET ADDRESS
LITY-SE-ZiP
TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
GITY - 51-71P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information suppliad with this fifing does not qualfy for the examptions contained 0 Chapter 119, Flonida Statutes | further certify that tha information
indicatad on this report or suppltemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an altachment/’t) an address, with all other like empowerad.

avnes & M Hoe 43505 612749025

BIGNHT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #

SIGNATURE:

/




