FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000145840 035-04-2006 90205 038 ***150.00

1. Entity Name
NATE'S LAWN CARE AND MAINTENANCE, INC.

Principal Place of Business Mailing Address . 4 0 U B d l d q

114 HOLIDAY LANE 114 HOLIDAY EANE S S

WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US B A

e s W IO OGO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

S 4?’_ l q FLBO k Not Applicable

i Count Zi Count .
4 ourtry P uriry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
"j Name

BIRD, NATHAN
114 HOLIDAY LANE Street Address (P.0. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

City FL I Zip Code

8. The above named entity submils 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 registered agent.

-

SIGNATURE
Sigrature, typed o printed name of :egisterea agent ang {itle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI!Il FEE IS $150.00 9., Election Campa‘wgn E’\nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 ]‘rust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P " O pelete TMLE [0 Change [ Addition
NAME BIRD, NATHAN NAME
STREET ADDRESS | 114 HOLIDAY LANE STREET ADDRESS
CITY-87-2IP WINTER SPRINGS, FL 32708 Cmy-s7-2P
TILE SEC O oeiete TITLE [ change  [J Addition
NAME BIRD, NATHAN RAME
STREET ADDRESS | 114 HOLIDAY LANE STREET ADDRESS
CITY-S1-7IP WINTER SPRINGS, FL 32708 Cmy-ST-ziIp
TITLE DIR ) oelete TILE [ Change [T Addition
NAME BIRD, NATHAN HAME
STREET ADDARESS | 114 HOLIDAY LANE STREET ADDRESS
CiIY-ST-2IP WINTER SPRINGS, FL 32708 CIFY-ST-2P
THiLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-21P
TILE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cry-85-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repaort or supplement urate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaivel, te thieTeéNort as required by Chapter 6807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen
Al a% 106 321-91-8010

SIGNATURE: y
SIGNATURE ANU TYFED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Daytime Phone #




ATTACHMENT 4098 5154

65000195%9

= 1»;4

www.su,;;&ig;,&cgf; :

Floridn Departingntiof-State, Division. of Corporations.

Corvarations OUnline

Flectmonic Hiling;

Online Payment System

Please Confirm Billing Information

Transaction Amount:

Email Address:

Billing Name:

Billing Address:

Billing City:

Billing State:

Billing Zip:

Billing Phone Number:

Payment Method:
Credit Card Number:
Credit Card Expiration Date:

$150.00

NATHAN P BIRD
114 HOLIDAY LANE
WINTER SPRINGS
FL

32708-
3212028010

Visa
4465420163840614
08/2008

Important Notice: Clicking the "Pay Now" button below more than
one time may result in multiple charges to your account. Please click
on the "Pay Now" button only one time. Please be patient. Your order

is being processed.

[ Back J

[ Pay Now ]
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