FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000049460 03-16-2007 90024 042 ***150.00
1. Enlity Name
NATIVE & TROPICAL LANDCARE, INC.
Principal Place of Business Mailing Address
1405 PEACHFIELD DRIVE 1405 PEACHFIELD DRIVE
VALRICO, FL 33534  US VALRICO, FL 33594  US
2. Principat Ptace of Business - o PO, ok 3. Malling Address ‘ |||H||| m ||H| ”m Ilm |Im ||m Ilm I‘lll l“" Hlll I“” "“"’ “ ‘"‘
Suite. Apt. #, olc. Suite, Apt. #, etc 02272007 Chg-P CR2E034 (12/06)
City & Slate Cily & Slale 4. I'E1 Number T ) _jAded For
- 311 C'SH-\ ot Applicalale
i Country “ip Couniry 5. Cerlificate of Siatus Desned [ $8.75 Additionil
Fee Required
8. Namg and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Marnn
FOLLMER, GARD R :
1405 PEACHFIELD DRIVE Steee! Address (0 O Box Number is Nol Acceptable)
VALRICO, FL 33594 : e
Cily o -F L 2 Conles o
8. The above named entity submits this statement for the purpose of ehanging its registered olfice or registrrad agent. o bolh, in the State of Florida Tam familae with. and accepl
the obligations of registered agent.
SIGNATURE
Siyralura_typod or printad rame of tegistornd agent el kthe it appieabls {HOTE Pngislored Agen| signalure ret:an len roinaiating) A
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing) $5.00 wmay 8o
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution 0 Addnd 1o Foes
10. OFFICERS AND DIRECTORS . ADDITIGNSJCHATIGES 16 OFF 181 1S AND GIRECTORS 11 11
TIE DiP [ Deiete TLE 1 Change [T] Addition
NAME FOLLMER, GARDR HAME
STREET ADORESS | 1405 PEACHFIELD DRIVE SIRCET ADDRESS
CITY-S1- 2P VALRICO, FL 33594 City §1-4r
HLE Dive B ] peite 1TLE [3 Chann- [ Adddibon
NAME RODRIGUEZ, ANTHONY J HAME
STREEF ADDAESS | 146 KENDALE DRIVE STRELT ADDRESS
Cny-§i-zp SAFETY HARBOR., FL 34695 CUY-S1- 2P
TIE 1 Delere TiLE [} crange [C] Anduion
MAME NAME
SIREET ADUAESS STAEET ADDRESS
CITY-§1-2IP CHY-51-2P
THLE 1 pelete TITLE 3 Change [ Addition
NAME HAME,
STREEV ADDRESS STAELT ADDRESS
CITY-§T-21P GirY-S1-ar
WILE 1 Delele TILE {1 Channe [ Additien
NAME. HAME.
STREEY ADDAESS STAELT ADDRESS
Laty-S1- 2P CITY-SI- 4P
Tng O telstc T [Cheson O Addien
HAME HAME.
SIREET ADDAESS STRLED ADDRESS
CIy-ST-2IP Ciry-Sr.2ie
12. | hereby cerlify thal the information supplied with this jiling docs not quatily lor the exemptions centamad ¢ Chapler 119, Flonda Slatuies | unber cocdy ihal the wlormation
indicated on 1his report or supplemenial report is true and accurate and the my signature shall have the same legal eflect as i madg under ogth, that | an officer or droctor
of the corporation or {he receiver or trustee empoweied 1o execule this tepewt as required by Chapter 607 Florida Slatutes, and that ry name apoears m Block (0o Block 14t
changed. or on an attachmant with an address, with all olher iike empownroed

SIGNATURE: __ Covann, Q. Fo@n | 3-13-01 72y -e7et

SIGRATIRE AND TYPED OR PRINTED NAME OF SIGNING O [ I, F.R DR DHECTOR ] e [N :

Cbets T VYOollr &



