FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000044126 Secretary of State
1. Entity Name 07-28-2008 90029 032 ***150.00
NATURAL LANDSCAPE SOLUTIONS, INC.
Principal Place of Business Mailing Address
5531 NORTH LAMPOST DRIVE 5531 NORTH LAMPOST DRIVE B '
BEVERLY HILES, FL 34465 BEVERLY HILLS, FL 34465 S 60“ &5 le
s S o, U AR AR
QS0 W peconia DA,
Suite, Apt, #, elc. Suite, Apt. #, elC. 07242008 Chg-P CR2E034 (12/06)
City & State City & Stat 4. FEI Number Applied For
‘Q;\/ eﬁ‘-‘\" l‘( | L\s F I Not Applicable
ap Country EZIE-{‘_l lﬁ 5 8”:?&% s 5. Certificate of Status Desired O Sg :F{eqﬁdre‘jc;ﬁona‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD, STE 101 Swreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2960

City FL l Zip Code

et

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s

SIGNATURE
Souatune, lypad of pented rame of repsteled agent and Utke i apphicadlo, (NOTE: Ragisieted Agent signature required when rengtatmgl DATE
e
FII.E%I'QONIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due‘rr'hy September 12, 2008 Trust Fund Contribution. [} Addedto Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
e D - O belete TMLE [J Change [ Addition
HAME ROMANELLI, RONALD A NAME
STREET ADDRESS | 5531 NORTH LAMPOST DRIVE STREET ADDRESS
CITY-57-7P BEVERLY HILLS, FL. 34465 LITY-§T-2F
TILE 1 Delete TITLE [ Change [ Additian
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-§T-2IP
TALE O detete Tme [J Changz 1] Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [[J Change  [] Addition
HAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-51-2P
TLE [J Delete WLE [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 7] Delete TIILE [ Change [T Aadition
HAME HAMED
STREET ADDRESS STREET ADORESS
CITY-ST-21P GCITY-ST-2P

12. V hereby cerlitz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same ‘egal eflect as il made under path; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi ddress, with i 3 5‘;

72" Ronau pRomunells sy 2554%7

NTED NAWE OF SIGMING OFFICER OR DIRECTOR Dt Darytirms Phone 4

SIGNATURE:




