FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000124056 Secretary of State
1. Entity Name 05-01-2007 20041 009 ***150.00
NATURE COAST PROPERTY MAINTENANCE, INC.
Principal Place of Business Mailing Address
707 SE 2ND STREET 707 St 2ND STREET
WILLISTON, FL 32696 WILLISTON, FL 32696
S IR0 ENERTRDNE IAA R RFARTOY
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied Far
| Q- EL2LT3E Not Applicable
Zip VCoumry i Country 6. Certificate of Status Desived O Eg‘gg :\if:d“i""a'
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name '

JOHNSON, ADAM M
707 SE 2ND STREET Streel Address {P.O. Box Number is Not Acceptable)

WILLISTON, FL 32696

City FL | Zip Cede

-§. 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 lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
; Signature, typed of prinea name of regrsiered agenl and ille ¥ apphcable (NOTE Regstered Agenl sipnature requited when rensiaing) DATE

] FILE NOW!!! FEE IS $150.00 9. Election Campaign Funancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ detete TLE [JChange  [] Addition
NAME JOHNSON, ADAM M NAME
STREET ADDRESS | 707 SE 2ND STREET STREET ADDRESS
CITY-ST-ZIP WILLISTON, FL 32696 CITY-ST-2IP
TITLE O delete WITLE [ change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TITLE [ Delete TTLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE ] Delete TITLE [J Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P Y- ST-2P
TILE [ petete TILE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-§7-2IP
T 1 Delete WIE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /] pa CIY-S7-2IP

supplied withl this fu‘in does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
erfial reportds true And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or fustee ergpowergd to execute this repart as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Black 11 if

ithan addregs, ther like empowered. .
”6 /l Yo7 351-S¢e-%ieq

12. | hereby certify that the inform
indicated on this report or su|
of the corporation or the rec
changed, or on an attach

SIGNATUREA

L4 _,‘\ﬂdﬁnwﬁuyfv? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale Dayums Phone #




