2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 27,2008 8:00 am

- Secretary of State
217
P g&gﬂ:ﬂENT #P05000090 02-27-2008 90005 018 ***150.00
KEVIN SANTOS A NU LAWN SERVICE, INC.
Principal Place of Business Mailing Address
JIIvY
P.C. BOX 100982 P.0. BOX 100982 qu“
PALM BAY, FL 32910-0982 PALM BAY, FL 32910-0982 T
R R IO A A A
Suite, Apt. #, etc, Suite, Apt. #, alc. 012682008 Chg-P CR2E034 (12/06) R
City & State City & State 4. FEI Number Applied For
59-3731955 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired O Eeae.gsqm“onal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant

Name

SANTOS; KEVIN

2297 DEERCROFT DR. Street Address (P.O. Bax Number is Not Acceptable)

MELBOURNE, FL 32940

City FL l Zip Code

8. The above named antity 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 registerad agent,

SIGNATURE
Signature, fyped or printed name of registered agent and tide if applicable. (NQTE: Regisieted Agent signature requirdd when renalaing) DATE
.FILE NOW!!! FEE IS $150.0C - 9. Election Campaign Financing 0 $5.00 Mmay 80
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Faes
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TIE DPST . [T petete TITLE O change ] Addition
NAME SANTOS, KEVIN NAME
STREET ADDRESS || 2297 DEERCROFT DR. STREET ADDRESS
CITY-ST-2iP MELBOURNE, FL 32940 Cry-ST-21P
TILE 3 osletz TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- TP oy-ST-2P
e O peete TITLE [ cChange [ adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 elese TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP. — e m 4 —— - . - PCTY ST-TP e | e i - L - ——— v i e = e e D - s
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-ST-2IP
1TLE 1 pelete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if mada under oath; that | am an officer ar director
of the corporation or the raceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed; or on an attachment with an address, with all ather like empowered.

SIGNATURE: _\ > - MevinSadg§ Eebh aS oo

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGMING OFFICER OR DIRECTOR

Daytime Phone ¢




