2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 01, 2007 8:00 am

DOCUMENT # P05000130056 .. - Secretary of State
1- Enity Name S8 03-01-2007 90017 030 ***150.00
NATURES OWN LAWN SERVICES INC. Téﬁd
\k".'.’g_ujﬁy
Frincipal Place of Business Mailing Addross
P.O. BOX 608 P.Q. BOX 608
ATV N TR
2. Principal Place of Business - No P.Q Box # 3. Mailing Addrcss

e (s}

Suile, Apl"#]ftc‘ Sulle, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Slate City & Slate 4. FEI Numbor R Apphed For
Lads o CL— NO-T APPLICABLE Net Applicable
é% q..) \ C\o;lgry 2 Country 5. Cerlificate of Status Desired O ggg‘ggql‘::’s;'onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCESCUTTI, DAVID A
11200 102ND AVENUE NORTH Streel Address (P.O. Box Number is Not Acceptable)
131
LARGO FL 33778
City FL | Zip Codo

‘| 8. The above named entily submils this slalemenl for he purpose of changing 11s regislared office or registered ageni. or bolh, in lhe State of Florida. | am familiar with, and accepl
--|. tho obligalions of registered agenl

SIGNATURE

Signature, iypac or panlsd name of ragistered agon ang hs ¢ anp cav's FNOTE Frrasiared Agenm Sknlure <elisnn wher 1amshatg Cate
J o 3 g 7 4J]

~ FILE NOW#! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribulion.  [J  Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mn VP ™ Dolaie nn [] Change  [J Adittition
NAME CLOUD, CHRISTIAN C MAME

SIMET ADDRLSS | 16816 FAIRBOLT WAY SHREECT ATDRESS

aly si-np | ODESSA FLL 33556 oy st oap

i P 3 pelale s [ §AChange [ Atdition
Nt FRANCESCUTTI, DAVID A A FAARCESCET, Dhond A

SIREET ADDRY S 11200 102ND AVENUE NORTH APT 131 SIRIET ADDRI 8% 30\ &\-C%L QD B &u"}_

Cly.SI-21P LARGO FL 33778 CIY SI-2F LALOO o 32310 \

TILE [ pelele 1! [ change [ Addition
NAME - ) NAMI

SIHELY ADDRESS SINETADDRI S

GIY-si-2Ip ey s1-2p

nir [ Deleto iy [ Change [ Addilion
NAMI NAMI

SIHEET ADDRESS SIREF T ADDRESS

CIIY-81 2P ClY §1- 41

1TiE [ Deiete i I change [ Addilion
HAMI NAME

SIRLT ADDALSS SIRIL] ADDRESS

Y -$1- 2P ciy sI-7e

e [ Delele mir [ change £ Addition
NAME NAML

SINLET ADDRESS SIRILT ADDIN 55

CIrY - S1-2p CIY ST-2I1

12. 1 hereby cerlily thal the informalion supplicd with this filing dacs not qualify for the exemptions conlained in Section 119, Florida Staluies. | further cerlily that the informalion
indicated on this report or supplemental report is true and accuraie and thal my signalure shall have the same legal ofloct as il made under cath; that | am an oflicer or dircctor
of the corpoeration or the receivg Irusice empowered lo le this ropaort as reqguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachm, an address, with hetdike cmpowared.

SIGNATURE: 01-01'.23\*0q N 326 by

Oaylme Pnone ¥

XuNATURERND TYPED OR RMINTED NAME OF SIGNING OFFICER OR DIRECTOH




