FILED

2008 FOR PROFIT CORPORATION May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000151634 05-02-2008 90143 027 ***150.00
1. Entity Name
NICK COLTON LAWN CARE, INC.
Juv
Principal Place of Businass Mailing Addrass q U U J9
1707 GREENLEA DR 1707 GREENLEA DR
CLEARWATER, FL 33758 CLEARWATER, FL 33758
2 Principal Place of Business - No P.O. Box # 3. Ma“ing Adcress ‘ ‘Il”ll‘ W |IH‘ I’l" |I”‘ II‘H I|‘|‘ H'I‘ |”|‘ “lll |UI| ’Wl |‘I‘|I! ” ’Il‘
i L H, elc. ite, Apt. #, Btc.
Suite, Apt. #, elc Suite, Apt. #, etc (4292008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-1847204 Not Applicable
Zip Country e Country s. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
INCORPORATE USA, INC. Douglas L. Hilkert P.A.
3150 SANDY RIDGE DR Street Address (P.O. Box Numbar is Not Acceptable)
CLEARWATER, FL 33761 ,
2557 Nursery Rcoad, Suite A
Ciy Clearwater [ Zip Code
) / FL | 3%7%4
8. The ahove named enlity submit ent for the purpaee of changing its registered office or registered agent. or both, in the State of Florida. | gm tamiliar with, and accept
the chligations of ragistered ag /
SIGNATURE - ‘ President ‘/ 2?/08'
Signature, lyped or printed name of regisiered agent and btle it apphcable. (NOTE: Regisierad Agerut sknaiure required when renstating) 'DME ¥
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Funa Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.S O Celete TLE [OJcrange [ Adgition
NAME COLTON, NICHOLAS C SR NAME
SIREET ADDRESS | 1707 GREENLEA DR STREET ADDRESS
CITY-57-21p CLEARWATER, FL 33758 CITY-8T-2P
TITLE O Delpte TILE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
THLE [ pelete TITLE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GITY-57-2IP
TITLE O pelete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2IP
TIN.E O pelete TILE (O Change [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
TITLE 7 Delete TILE [ Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-Si-zp CITY-ST-2P
12. | hereby certify that the information supplied with this {iling does nat qualify for the exemplions contained in Chapter 119, 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 if made under oath; that | am an officer or direciar
of the corporation or the roceiver or trustee empowerad to exacute this report as required by Chapler 607, Forida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atia nt with an address, with all other Jike empowered.
SIGNATURE: Yon CVltEn <2 . 04/ 9/ 0%
BOG‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR ( 4 Date Daylwng Phone #




