2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 8/29/2006-90005-022-$150.00-8150.00

DOCUMENT #-P05000158542 FILED
ntity N;
vS LAWN & LANDSCAPE, INCORPORATED" 2006 0CT -9 T
— , , SECREVAR ¢ (= o
e e 5 LLAASSEE, P
LARGO FL 33771 LARGO FL 33771
B O
2. Principal Place of Business 3. Maibng Address
Suile. Apt. ¥, ete. Sule, Apl. #, elc. 2nd MOORE CR2E034 (4/06)
City & State Cily & State 4. i'\él-;"liliq I a o q ‘/ Applied Fex
Not Applicable
Zp —_ - Courntry Zip - Country 5. Cenificare of Staws Deswed [ gi':gﬁ;m"a'
6. Name and Addrezs of Current Fleg:slemd Agent 7. Name and Add of New Regi ed Agent
Name T - -
NEWCOMB ANDREW
612 5TH AVE SE Strest Agdress (.0. Box Number is Not Accectable}
LARGO FL 33771
City FL ! Zip Code

8. The above named entity submits this staternent jor Ibe purpose of char\gmg s registered office on regisiered agent. or both, in the State of Flonda. | am tamikar wath, and accept the
ohéigations of registered agent.

SIGNATURE

. ypad of prread rame of reGEered agent anc IRk 1 aopkcable. (NOTE: Reystiran A SKFEIurs (00LE 80 wWhsn Tanstarg) DATE

S.607.193(2)(b). F.5., alows for the waver of Ihe $400.0¢ ) ) $5.00 may se

i i ) ) 8. Flection Campaign Fnancing
late ieq. 'E!y ch‘sckng this box. (he clorpmauon ifies it oid Teust Fund Con o, ] Added 1o Fees
not receive prior nolice. Fee 1o file is $150.00.

OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES T0O GFFICERS AND DIRECTCHRS IN 19
THLE D O] pelete e Dcnange [ Aoditien
A NEWCOMB, ANDREW HAME
smeer aporess | 612 5TH AVE SE STREET ADDRESS
CITY-5T- 20 LARGO FL 33771 GIY-51- 2P
TNE — - - [ oeleta g [dchange ] Agdwen
HAME . RAML
STREET ADCRESS SIREE] ADDAESS
CIRY-5T. 29 GTY-51-79
e . . O oeete e O crange ] adgtion
NAME : NAME v
STRELT ADDRESS STREET ADDAESS
CTy-St2P CIY.o1. 29
meE O perste me Ccnange {7 Aadition
NAME ) NAME
SIREET ADDRESS . STREET ACDRESS
oy -S1- 29 . . ary-st-2¢p
TINE [] petzte I [ crenge {7 Aastion
KAME NAME
STREET ANDRESS STREE) ADORESS
Qry.-51-7Ff Qary-si- e
e [ Detete mg [l omnge [ Aadivon
NAME NANF
STREET ADDRESS SRt woeess f £ ' O l O D
QTY.S1. 2P are-sr1-zw

¥

12. | hexeby certily that the information supplied wilh this lking does not guality for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report of supplemental report is true and accurate and Thal my signature shal hava the same 1egal affect as it made under gath; that | am an officer or dilecior
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 807, Flonda Statutes; and that my name appaars in Block 10 or Block 11
changed, or on an allachment with an address, with al olher like empowered,

SIGNATURE: %U@w{/ & CQC{va 27-3(.5-9375

SIGNATURE APqWPED OR PRINTED NAME OF SGRING OFFICER OR INRECTOR Dayieme Phone &




