2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P03000013573

1. Entity Name

NECTAR LAWNCARE, INC.
A

i

Secretary of State

05-03-2005 90132 005 ***150.00

P iycipal Place of Business Mailing Address

13013996

BI0-RAHMER— S0P DR~
QRLANDO FL-32803 CRLANDEF—328063—
“ £
z TS S G E ARCRTED DRV
. /88y .

Suite. Apt. 4. elc. Suite. Apt. #. etc. 04052005  Chg-P CR2E034 (10/03)

City & Slate City & State 4, FE! Number Applied For
DA Wﬁo{ L OA LANDO £ 27-0053868 Not Appicable
jIEQ@Z.S— OC:;];A,E — 323_82 !S- /_ . _CDO%M _5, Certificate of Status Desired [ g:;'z;‘;ql‘;f:;“"“l

5. Name and Address of Currant Regi d Agent

7. Nams and Address of New Registerad Agent

WILSON, DAVID A
$30-PALMBR—
QRLANDO-FEL-32203

-

Name
L{)ﬂ_,izdé Davip A
Streel Address (P.O. Box Nurhber is Not Acceptable)

[58) DeMie D .

City

OR AN Do FL [*5%ga s

8. The abave named entity submits this slatement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

A Wik sqp] - PReSQENT

SIGNATURE

A

Signatura, typed or printed name of negatened agent and e § appbcadie. {NOTE: R

requaed wh DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Comribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie D T Delete miE P icnange 4 padition
NAME WILSON, DAVID A RAME

STAEET ADDRESS 880 PATMOR ™ smenooness | f8781 DeMiNG DL .

CTY-ST-2P  [~ORIANDE—FE—32805 Y- §1-2P ORILAND, FL 72825

e [ Delete TLE 7 [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oiy-S1-2P CAIY-ST-2P

TTLE 1 Delets iITE [Gchange  [7] Addiion
~HAME - —- - _ e — —— — - RAME———— —_—————— —— —— - - — —

STREET ADDRESS STREET ADDRESS:

CITY-57-2F CITY-ST-2¢

TITLE 7 Gelete e 3 Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-2P CITY-S1.2P

TLE i1 Delete TITLE {78 Change [ Aodition
NAME RAME

STREET ADDRESS STREET ADDAESS

Gy -5T-2P CITY.ST. 29

TITLE T Detete TLE 3 change 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2P CITY-57-2p

12. | hereby certily that the infoimation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 corporation of the receiver of lrustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE:

A u S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR

PAd Wieson

(/ 25705

R 272 Y0



