~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT T )

« -

L.

DOCUMENT # P04000112723 :
1. Enity Name . \ 0. 95
NEXT LEVEL LAWN CARE, INC. OSHAY -3 Fii 2:3
G e T LA
Principal Place of Business Mailing Address M BN ORI 'l l!“lUM
2312 VICENT DRIVE 2312 VICENT DRIVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R e GG A
Suite. Apt. #. etc. Suie. Apt. #. otc. 05032005  Chg-P CR2E034 (10/03) %
City & Stale . City & State 4. FEI Number Applied For
Not Applicable
Zp Country B Country 5. Certificate of Status Desired O gg‘;,esq:;?:;“"m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PAYNE, CALVIN
2312 VICENT DRIVE Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titke ¢ applicabe, (NOTE: Registared Agent signatira required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo in aceordance with 5. 607.193(2)(h), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 1 Addedto Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TnE P O Delete TILE ] Change ] Addition
NAME PAYNE, CALVIN B NAME
STREET ADORESS | 2312 VICENT DRIVE STREET ADDRESS =10 Fj DS 35S 5:—' i =
ory-s-z¢ | TALLAHASSEE, FL 32303 CHY-SF-2P 051 PSSOt R~ #1080 70
TILE S O Delete TME O Change [ Addition
NAME PARKER, ALEX NAME
STREET ADDRESS | 2312 VICENT DRIVE STREET ADDRESS
GITY-$T-2IP TALLAHASSEE, FL 32303 CIFY-ST-2IP
TILE O Delete TITLE []Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-5T-2IP
TITLE T Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption slated in Section 1190‘.!%f )(i). Florida Statutes. | further certify 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 it made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with w empowered,
SIGNATURE: T T

BIGNATUFIE AND TYPED DH PRINTED NAME BF SIGHING OFFICER OR DIRECTOR Date Daytime Phane ¥




