2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 08,2006 8:00 am

' Secretary of State
P o
PgleNl;JmltﬂENT # 05000052620 (08-08-2006 90001 014 ***150.00
NEW IMAGE LAWN AND LANDSCAPING INC.
Principal Place of Business Mailing Address
Qu{

4111 LOUIS AVE 4111 LOUIS AVE Wy
UNIT 43 UNIT 43
HOLIDAY, FL 34690 HOLICAY, FL 34690
T v UL U VAT TR

Suite, Apt. #, etc. Suite, Apl. #, etc. 07132006 Chg-P CR2E034 (11/05)

City & State City & State 4. EEl Number Applied For

é 0 "0&9 '] 8 63 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?esezgﬁdm%mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name } N
GRIFFO, H. VINCENT . © \{;hCﬂBO Nui | . GNE FFOM
2005 OSWEGO DR. e S8 1P, Box Number c 8
HOLIDAY, FL 34691 3RA0 ’5 &O‘\}ﬂq &DD\S#-\L LCH'\&O
Cit ] j
“4and O LakeS FL | 8438

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
the obligations of registered agent,

)
SIGNATURE e -ﬂ ZA&"A)Q

S«gnature, ped or printed name of registerad agent and titis d, ola . (NOTE: Ragisteran AGont SignatLre raqurod whish renstahng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TmE P L7 Deleta mE SHN , EAghange [ Additon
NAME GRIFFO, H. VINCENT NAME . UH’\C&'}“ GLFFOCQQS(-\(, (on
STREET ADDRESS | 2005 OSWEGO DR, s aooress (3207 Vonangion T
OTv-ST-Z°P | HOLIDAY, FL 34691 CITY-ST-7P Lond olodes FL. [YLIE
e Y] O velete TIE Vi , ] (R Ghangs (] Addition
NAME GRIFFO, JOSEPHINA NAME Tosefmnf CorPfo
STREET ADDRESS | 2005 OSWEGO DR. s aooress [pao7 Qontaqten costle\one
orv-s-2p | HOLIDAY, FL 34691 avsrze |Lond © L 6eS £ RUEIF
nne 0 Delete TME Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-21P CITY-51- 2P
Tmne [ Delate TITLE [ change  {J Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-SF. 1P CiTY-ST-2IP
Time [ Deiuie mie CJChange [ Addhion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIF
TITLE O pelets TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2I9

12. | heraby certl:z that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal affact as if made undes oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an egldress,.with al! other like empowered.
SIGNATURE: jz %J <A 2%3/’4 ("") 7)2-£134]

+

SIGNATURE AND TYPED OR PRINTED NAME OF Ml,dnrncsn OR DIRECTOR Daytime Prona 9




