2007 FOR PROFIT CORPORATION FILED

. — - ANNUAL REPORT (AR) - Aug 09, 2007 8:00 am

DOCUMENT # P06000001625 Secretary of State
1. Entity Name
08-09-2007 90055 012 ***150.00
NICK'S LANDSCAPING, INC.
Principal Place of Business Mailing Address
507 SOUTH RAVENNA STREET 507 SOUTH RAVENNA STREET
T o H“H"H” Ilﬂl |,m Il“‘llm ||"| IIIH ||m Hl" |m| Hm Imm “ \“\
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suite. Apt. 4, etc. Suite, Apt. #, gt 2nd MOORE CRIEN34 (4’107)
City & State City & State 4. FEI Number . Applied For
26405537709 Not Apolicable
Zp Couniry 2p Couniry 5. Certificate ¢f Stalus Desired ] $8.75 A_dcltional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, M. MARIE ESQ

2383 SOUTH TAMIAMI TRAIL SUITE D Street Addiess (P.O. Box Number is Not Acceptable)

VENICE FL 34293

-

City FL Zip Code

-

8. The above named entity submils this stalement for the purpese of changing ils registeted office or registered agent. or boih, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signaturs, typed,ar prantad mame of rosLEreg JoRN1 and Il if apphcable (NOTE Hegisterctl Agent SRpGAUTE |eauilea when feostatang) DaTE

" FILE NOWI!! EEE IS $550.00° 5.607.193(2)p), 5., allows for the waver of the $400.00
o DUE BY:Sﬁpgembe( 52007 I late iee. By checling ihis box, the corporation cerlifies it
“Make Check Payable 10 Florida Department of State- | did not receive prior notice. Fee 10 file is $150 00, &

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
Tk D : [ Delele HILE [ Change [ Addilion
NAME COLEMAN, JOANNE NAME
STREES ADDRESS D07 SOUTH RAVENNA STREET STREL] ADDRESS
Ciy-si-2ik NOKOMIS FL 34275 CITY-ST- 2P
TITLE [ celete TITLE [[] Change ] Aadition
NAME HAME
STREET ADDAESS — -§ STALES ADDRESS
Tov-stae | CITY-ST-7IP
TILE [ Delete THLE [ Change  [] Acgition
Namk HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
Tt O Delete T [ change [ Adantion
NAME HAME
SIRLES ADDRESS STREET ADGRESS
CIIY-ST-2 CITY-ST-2IP
TIE O Delete TITLL [ Change "] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIrY-S7- 2P CITY-ST-ZIP
TiLE [ belete TITLE ] change ) Addition
NAME HAME
STRELT ADDAESS STREET ADDRESS
CiFY-ST-ZiP CITY-S7.-21P

12. | hereby cerlify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certity hat the information
indicated on this repon or supplemental repert is rue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or irustee empowered {0 exacuie this report as required by Chapter 807, Florida Siatutes, and Ihat my name appears in Block 10 or Block 114f
changed, or on an attachment with an address, with all other like empowerea

SIGNATURE: [Wm/%m &Q nnt (o/&’ma n §-72-67 G- 4p9-5 553

IGNATURE AND T\'PE‘D‘BR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGH Daie Daytina Phone #




