2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000049460

1. Entity Name

NATIVE & TROPICAL LANDCARE, INC.

Principal Place of Business

1405 PEACHFIELD DRIVE

Mailing Address
1405 PEACHFIELD DRIVE

FILED
Feb 28, 2008 08:00 AM
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8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.
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Signature, typad or prinled name of regisierad agent snd title If applicable

DATE
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12. [ hereby certify that the information suppiied with this filin
indicated on this report or supplemental repor is trug an

of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
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