2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000112723

1. Entity Name
NEXT LEVEL LAWN CARE, INC.

FILED
O7HAY -L PM L I

Principal Place of Business

2312 VI%ENT DIISILVEZE‘
TALLAHASSEE, 3

D mokgyla, vone
Ao YUY B35

Mailing Address

2312 VICENT DRIVE
TALLAHASSEE, FL 32303

SECRETARY OF STATE
TALUAHASSTE, FLORIDA

2-¥incipal Place gt Pusiness’- No P.O. Box #

3. Mailing Address

L

- - T
Suite, Apt. #, etc. Suite, Apt. #, eic 05032007 Chg-P CR2E034 (12/06) 6‘7
City & State City & State 4. FEI Number Applied For

20-1066197 . Not Applicable
Zip Country a0 Country 5. Certificale of Status Desied [ 98+79 Additional

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

PAYNE, CALVIN
2312 VICENT DRIVE
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above namad 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

the obligations of registered agent.

SIGNATURE

Signaiute, ped of pINCO NAMe of registerad agant and bile It applicable

(NOTE. Registerea Agenl signature required when reins:ating)

DATE

FILE NOW!!l FEE IS $150.00

9. Election Campaign Financing

$5DD May Be

In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contripution. Added to Fees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIREETORS IN 11
TITLE P [ Delete TITLE ' -Efcnange [ Addition
NAME PAYNE, CALVIN B NAME Calum
STREET ADDRESS | 2312 VICENT DRIVE smeeraooess |y CNGHAULa hone
CITY-57- 7P TALLAHASSEE, FL 32303 CITY-ST-7iP (Du \'\'\Qu l. 3 93 5 a
TIME S [ petete TITLE “J_ o ! o DOcrange O aggiion
NAE ?O\qﬂ(’. \& nNY o NAME O0102035=02
STRECT ADDRESS éq Mahau e STREET ADORESS N5/2307—-0101 1 --023 #150,00
CITY-5T-21p \ %‘# Q% CITY-51- 2P

RUALL AR " B3A 359,

TILE J [ pelete TITLE [ crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P oTY-ST-2IP
TIMLE [ elete TITLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ nelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-ZIP
HTLE O betete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-zi0 CiTY-5T-7IP

12. | hereby certify thai the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receives or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 31 if

changed, or on an attgghment with an addrass, wika-allother like empowered. 5 .
[A]D
6BTE

SIGNATUREX.,

Daytime Prone #




