2007 FOR PROFIT COEPORATION

ANNUAL REPORT

DOCUMENT # P05000082271

1. Entity Narme
AMERICAN LAWN & ORNAMENTAL, INC.

Principal Place of Business Mailing Address

1352 PINEWOOD ROAD
IACKSONVILLE BEACH, FL 32250 US

1352 PINEWOOD ROAD
IACKSONVILLE BEACH, FL 32250  US

DO NOT WRITE IN THIS SPACE

FILED
Feb 16,2007 08:00 AM
Secretary of State

A AT WA

Q2012007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2963458 Not Applicable

§. Certificate of Status Desired

O $8.75 Additonal
Fea Required

6. Name and Address of Current Registered Agent

VAN NELSON, BRUCE C JR.
1201 19TH ST. N.
JACKSONVILLE BEACH, FL 32250

' DO NOT WRITE
IN THIS SPACE

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 tamiliar with, and accept

the obligations of regi%:%/
SIGNATURE

D’h/al/b7

Signahwe, yped of prved neme of reglisiergd agent and itie i apphcable.

{NOTE: Regrsisrad AQEm BIgNENN requitd when remsiaing)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added w0 Fees

10. OFFICERS AND DIRECTORS

TILE P

NAME VAN NELSON, BRUCE C JR

STREET ADDRESS 1 1201 19TH ST. N.

CATY-5T-2P JACKSONVILLE BEACH, FL 32250

nLE S

NAME JOHNSON, THOMAS
STREEYADDRESS | 821 STAFFORDSHIRE DR
CITY-51-29 JACKSONVILLE, FL 32225

TIELE

NAME

STREEY ADDRESS
CITY-ST-21P

TMLE

NAME

STREEY ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

02/ 2707 -G0NE 7006 150, 00

DO NOT WRITE
IN THIS SPACE

12 | herehy cetify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan aﬂa%adwrm like empowered.
SIGNATURE: _, '

SIGNATURE AND TYPED m@n NAME OF $IGMING OFFICER OR DIRECTOR

=fo, o7 PH241 7854

Daytme Frons #




