2008 FOR PROFIT CORPORﬁIdN FILED

ANNUAL REPORT _ Apr 24,2008 08:00 AN
DOCUMENT # P05000079596 SRR Secretary of State

1. Entity Name
NICK N CUT LANDSCAPING & MAINTENANCE, INC.

Principal Place of Business Mailing Address
816 REEDY COVE 816 REEDY COVE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

AL A AE R

04062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==yry—. Aot For

34-2049248 . Not Applicable
1
5. Certificate of Status Desired M $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

IO NEEDY GovE | OASE DO NOT WRITE
CASSELBERRY, FL 32707 - - e IN THIS SPACE

8. The above named entity submits this staternent 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
. ' Signalure, typed or prinisd name of registeraa agent and title If apphcanie. {NOTE. Aegisierad Agent signatura raguired whan reinstating) DATE
T A 5
FILE NOWIl! FEE IS $150.00 8. Election Campsign Financing $5.00 vayse | [07/14/02-20051-008 158,75
, After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, L) Added to Fees
0. QFFICERS AND DIRECTORS ]
TTLE D
HAME GREGORIEFF, NICHOLAS E

STREET ADDRESS | 816 REEDY COVE
CIFY-ST-2IP CASSELBERRY, FL 32707

-TITLE

NAME

STREET ADDRESS
.CITY-ST-2IP

FMLE
- JME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-7IP

- IN THIS SPACE

TME
NAME

STREET ADDRESS
CTY-ST-2IP ' ) -

| e

| NamE
STREET ADDRESS .
Crry-51- 1P

12. | hereby certify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or s?‘plemenlai report is true a7urate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
Ci

of the corporation or the recgiver or trusiee empowered {
changed, or on an attachm ’/nz‘l?; an addregs, with 7€
/ ‘r
SIGNATURE: /_w/C .

[/ ~ SIGMATURE AND TYPED W NAME OF SIGNING OFFICEN OR DIRECTOR

ecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
I like empowered.,

NTCHOUS €. GRecormere? l5kﬁ§ NS0

Duyume Phone #




