2005 FOR PROFIT CORPORATION 07-05-2005 90111 026 **¥158.75
ANNUAL REPORT FILED

SECRETARY OF STATE

DOCUMENT # P04000151634 DIVISIOH OF CORPNRATIONS
1. Entity Name
NICK COLTON LAWN CARE, INC. 05 SEP 30 AH G|}
Principal Place of Business Malling Adcress
1707 GREENLEA DR 1707 GREENLEA DR
CLEARWATER, FL. 33758 CLEARWATER, FL 33758 50054375
| Il
2 Principal Ploce of Business 3. Walling Addroas |;| ; !
Suite. AplL. #, etc. Suite. Apt. #. oic. 06302005 Chg-P CR2EO34 (1/03)
City & State City & State 4. FEL Numbes Applied For
20 - /EHT20 Y [ Incrpican
p Couniry e Country B. Certlicate of Stawe Desves [ ?g;"a Addona)
6. Mams ang Address of Current Reglstered Agem 1. Kzme and Addresa of Mew Registarsd Agent
= ... Neme
INCORPORATE USA, INC.
3150 SANDY RIDGE DR Street Address (P.O. Box Number i3 Not Acceptabie)}
CLEARWATER, FL 33761
City FL | Zip Code
B. ‘The above nemed enbty submits Ihis statement for the purpase of changing ity regis office or regi d agent. or both, in the Siate of Forde. 1 em familiar with, and eccepl
the obligations of registarad agent.
SIGNATURE
% red o " age arcd i ¢ RDORADIE. NOTE: o DATE
FILE NOWIN FEE IS $130,00 0. Election Campaign Financing $5.00 mzyBe | Inaccordance with s, 607.183(2)(b). F.5.. the
Mw;whmhrtm Trust Fund Contribution, O addodtoFees | corporstion did not receive the prior notice.
10. = OFFICERS AND DIRECTORS 18, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PS {7 eteh HME OcCrange [ Accttion
NWE COLTON, NICHOLAS C SR NAME
STREET ADORESS | 1707 GREENLEA DR STREET ADDRESS
CY-ST-2P CLEARWATER, FL 33758 CrmY-5T-IF
e O veten me O Crange  [] Adation
NANE NAME
STREET ADORESS STREET ADORESS
ChY-$1-2p oiY-51-2P
e O eietn TmE O trage [ Axition
NANE . e | — .
1 smerracores |~ STREET ADDRESS
Ty §T. 2P o -§T- 2P
TIE O vetets TTLE [l cnange (O] Aocitian
NAME WAVE
STREET AGORESS STREE? ADDRESS
CTY.§1.2P ow-S1-20
TLE [ Detete TITLE DO Crange [T Addiion
NAME WE
STREET ADDRESS STREET ADORESS
on-91-0p CTY-§1.2P
nme [ petete WTLE O Crange [ Asstion
NAE T
STRIET ADDFESS STREET ADDRESS
oTy-5-ze onY-51- 20

12, | heteby certify that the information supplied with this filing does ot quadify for the exemgption stalad in Section 119.07(3Xi). Florida Statutes. | furthes certify that Lhe information
indicated on Lhis report or supplemental report is true and eccurate and (hat my signalute shall have the same legal eflect as if made under oath; that | am an oflicer or direcin
of the corporation o the receiver or trusiee empowered 10 excute this reporl 83 required by Chapter B07, Florida Statutes; angd thal my name appears in Block 10 or Block 111l
changed, or on an atlachrmant with an address, with alt other like empowered.

SIGNATURE: A7)4%3-
L e

TURE AND TYPED OF PRINTED MAME OF G0N0 OFCIA OR DIRECTOR [ Daywns Fiene #




