2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 8:00 am

DOCUMENT # P07000037689 Secretary of State
1. Entity Name
NOLAND LANDSCAPE MAINTENANCE, INC. 02-06-2008 90025 003 ***150.00
Principai Place of Business Mailing Address
149 SW BLACK PINE TERRACE 149 SW BLACK PINE TERRACE
LAKE OITY, FL 32024 LAKE CTTY. FL 32024
[T i |
P P B O BT T R EmEn D
Suite, Apt. . otc. Suita, Apt. 4. etc. 01312008  ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
S5-03950] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirod [ 2275 Additionat
€. Nams and Address of Cirent Registered Agent 7. Narne and Address of New Registered Agent

Name

NOLAND, GARY D _
149 SW BLACK PINE TERRACE Sirset Address (P.Q. Box Number is Not Acceplable) ——.

LAKE CITY, FL 32024

o FL [ 7c

8. ﬂ\eabovenamedm;ubnmﬂwsmimmﬂmﬁmwposedcmngmgnsregmmdﬁcaumgmmw or both, in the State of Flonda. | am tamiliar with, and zccept
the obligations of registered agent.

SIGNATURE -
Signate, typed or prirsed name of rege agert and tide i (NOTE: Regixterad AQant siQrat e recuind wihin reangtating) DATE
FILE NOWI FEE IS $150.00 8. Elaction Campeign Financing O $5.00 may Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contritustion. Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TIE P =t T Detese THLE O Change 3 Addition
NAME NOLAND, GARY D MAME
STREET ADDHESS | 149 SW BLACK PINE TERRACE STREET ADDRESS
CITY-ST- 2P LAKE CITY, FL 32024 GiTY-ST-2F
TME ST O pelete 11113 Othege [ Aodition
NAME NOLAND, CHRISTINE S NAME
STREET ADDRESS | 148 SW BLACK PINE TERRACE STREET ADDRESS
CITY-S1- OP LAKE CITY, FL 32024 yY-ST-2P
TME ] el TILE O Gage [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
cIfy-S1-2p City-S1-oie
me ’ O Deetn TmE Olcane ] Addtion
NALE MAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P CRAY-5T-2P
TmE €] Detewy TmE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P ony-si-zp
Tme 7 Delete Tme O Clenge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIY-SE- 2P CITY-ST-2
1z.lherebycemglha:ﬂ'nambﬂﬂnon&pphedwﬁhﬂ'nsf doasruqﬁﬂyhmmaIWnﬂmﬂg Florida Statutes. | further certify

indicated is report or supplemental report is true mnrmemdlrmrwsgnan.mmn the same legal effect as if made under osth; t?mlam:rimo%:erm
of the corporation or the receiver or trustee empower: exemneﬂusreponasremwedbyctmar&ﬂ Horida Statutes; and that my name eppears in Block 10 or Block 11 i

chaﬂged crmananadtrnem\mmanaddress m'ﬂ'lallother fike ampowered

sionarore: . (ougiian o Lalond a\alo?  (3eL)agu-8120

FIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR [s Darytima Prono #




