FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000090217 ; 04-17-2006 90376 001 ***150.00

1. Entity Name
KEVIN SANTOS A NU LAWN SERVICE, INC.

Principal Place of Business Mailing Address ’ 4“ U’J l LUv
P.0. BOX 100982 P.0. BOX 100982 '
PALM BAY, fL 32910-0982 PALM BAY, FL 32910-0982
|
2. Principal Place of Business. 3. Mailing Address I
Suite, Apt. #, alc, Suite, Apt. #, etc.

o 0‘32!306;0l fh%-‘l_’] 2y qlCeZEOM (11/03)

City & State City & State 4, FEI_NumE}r - B Applied For
b4 -373 ]955 Net Applicable
Zi Countr Zi Count i
P uniry P unry 5. Certificate of Status Desired O $8.75 additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SANTOS, KEVIN
2297 DEERCROFT DR. Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32940

City FL | Zip Code

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 ol ragistered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and title i spphcable ({NCTE: Ragistared Agent signalure required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TILE D PSS 7 . E'fhange [0 Additian
NAVE SANTOS, KEVIN NAME Sam oS, Keuin
STREET ADDRESS | 2297 DEERCROFT DR, STREETADDRESS | 7 2 7 Defrc ro.ﬂ-}- D*‘
cmy-sT-2P | MELBOURNE, FL 32940 CITY-57-2P Mme lbotorne , . 3294D
me O petete TME ! O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Delete TITLE [J Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-ZiP
TILE [T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ciry-S1-2IP
TITLE [ oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made undar 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, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: Kein Sanatos, Dir. otfoq /o 321-728-0749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytine Phona #




