2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) May 07,2007 8:00 am

PO6000030736

DOCUMENT # Secretary of State
1. Enlity Name ook s
KND LANDSCAPE, INC. 05-07-2007 90052 025 150.00
Principal Place of Business Mailing Addross ’ .
1747 BRUNO ROAD 1747 BRUNO ROAD o
S R “"N"’ ‘H ||HI Im‘ Ilmllm |Im ||‘|”H” II‘« '"" “HI |mll‘ « ‘ll’
2. Principal Place of Business - No PO Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl. #, elc. 15t MOQRE CR2E034 (10/06)

City & Slale City & Slate A. FEINumber Applied For

- L\S\-lqaao Not Applicable
2 Couniry Zip Country 5. Certilicate of Status Desired (| $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRONSON, JOYCE
1747 BRUNO ROAD Street Address (P.O. Box Numbar is Nol Accepiable)

CLERMONT FL 34714

Cily FL Zip Code

8. The above named entity submits his slalement for the purpose of changing ils regislered olfice or regislerad agent, or bath, in the State of Florida. | am lamiliar wilh, and accept

the obligagfregislered agent.
SIGNATURE Ay mm % ALTES O LUZZ/(_Y\

¥
Slgnafa.)«nex of prnted e o regIstared Agent ana ttle r anolcane (NOTE Regsierec Ageni signature fendred when :enslahng) oaTe’

-

N b
¥, -FILE NOW!! FEE IS $150.00"

*  After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. [  Added to Feas

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4

T P [ Delete e [ change L] Addilion
NAMI WATSON, KISOL- HAML

STRiLT ADDREss | 1747 BRUNO ROAD SIREE) ADDRESS

aw sr.op | CLERMONT FL 34714 CIY S1 AP

TE ] Deleie I [ Change (] Addition
NAMI N

STRIET ADDRESS SIRELT ADDRESS

CNY SI-2IP Gy S1-7P

T Creee — "y x 7 -~ ——— - T — YT T ckamge T Additien |
HAME NAME

STH LT ADDRLSS SIRLLT ADDRESS

CIY-ST-21P B

nr [T Delete 113LE ] Change [ Addition
NAME NAMLE

SIME] ADDRESS SIREET ADDRESS

&Y 51-4f CITY S1-4IP

1t [ pelsle I O change [ Addilion
NAML NAME

SIRLET ADDRESS SIRFCT ADDRESS

cIy.s1-ap ey st Ak

e (] Delete e [ change [ Addition
HAME NAMI

STRET ADDRESS SIRFC| ADDRESS

CIY-SI-/1P CIY SI- /1P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicaled on this reporl or supplemental repert is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or Truslee empowared o execute this reporl as reauired by Chapter 607, Florida Slatutos; and thal my name appears in Block 10 or Block 11
if changed, or on an allachmenl wilh an address, with all ethar like empowercd,

sionature: _ Wusd [ koo Yary 32394l

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrne Phcue




