FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000090217 04-09-2007 90080 043 ***150.00
1. Entity Name
KEVIN SANTOS A NU LAWN SERVICE, INC.
Principal Place of Business Mailing Address -
P.0. BOX 100982 P.0. B0X 100982 ’
PALM BAY, FL 32910-0982 PALM BAY, FL. 32910-0982
R R T
Suita, Apt. #, etc. Suite, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3731955 Not Applicable
die Courtry Zip Country 5. Coriificate of Status Desired ] Eg-;iﬁd:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTOS, KEVIN

2297 DEERCROFT DR. Street Address (P.0O. Box Number is Not Acceptable)
MELBOURNE, FL 32940

City FL | Zip Code

8. Tha above namad entity submils this statemant for the purpose of changing its regislered office or registered agent, or both. in the State of Ferida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatre. typed or ponted rame of regetared agent and bite  2pphcable. (NOTE' Regsiered Agent signature required when seinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor Mﬂy 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPST [ perete TTiE (O Change (] Addition
NAME SANTOS, KEVIN NAME
STREET ADDRESS | 2297 DEERCROFT DR, STREET ADDRESS
Ciry-si-21p MELBOURNE, FL 32940 Ciny-si-21p
TME [ Delele e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Dalele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-St-np CITY-ST-21P
TILE [ Dalele TIiLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-5T-21P CITY-51-21P
TITLE [J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-$1-21P CITY-S1-2IP
TOLE {7 Delele TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CIY-51-21P

12, | hereby certily that the informalion supplied wilh this fing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial 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 director
of the corporation or the receiver or irustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, o on an atiachment with an address, with all other like empowered.

SIGNATU RE: ‘%ﬁﬁ SIGNING OFFICER OR DIRECTOR &'\ ] q‘ 0—] Date MJ ';\5 unylw L‘ (] (j




