2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000025147

1. Endity Name

NATURE SHAPERS LANDSCAPE SERVICES, INC,

Principal Place of Business Maiing Address
4692 NOTTINGHAM ROAD . #5632 NOTTINGHAM RD
.LJ;ECKSOW[LLE FL 32210 .L!JASCKSONV\LLE Fi. 32210

2. Puncipal Piace of Busingss T 8. Mailing Address

Suiba, Apt, #, ete. Suite, Apt, #, elc.

FILED
Feb 15,2006 08:00 AM
Secretary of State

UGNt

City & Siaie City & State

—

Zip Countsy Zip

’ Caountry

1st MOORE CH2EU34 (10/05)
4, FEI Number Apphed For
59-3436729 Mot Appiicat
. . $8.75 Acditionat
5. Certhicare of Status Desired 0 Fee Required

6. Name and Address of Curreal Registered Agent

7. Name and Address of New Begisiersd Apent

BROWN, LUTHER
4692 NOTTINGHAM RD
JACKSONVILLE FL 32210

Name

Street Address (P.G. Box Number is Not Acceptiable}

City

FLTap Code

SIGNATURE

8. The above narmed sntity subrmits this statement far the purpose of changing iis registered office ar registered agemt, or bath, in the State of Florida. { am farnihar wilh, and acoer
the chiigaiions of registered agent.

Signature ypar of protod mare of registerad agent and tive f applicable

(NOTE Registeres Ager] Bananae tecuicad when reastaimg) QATE

" Aftes May 1, 2006 Foe Will B2 $550.00, .
Make Gheck Payable to Florida Depariment of Stale. .|

FILE NOWN FEE IS $150,00, . o)

i eataradig ¥ R

9. Electicn Campaign Financing $35.00 tay 2o
Trust Fund Comtridutian. [ Added to Fees

1. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OF FIGERS AND OIRECTORS IN 11
WRE PB 3 peete TAE O3 Chenge ] psttie-

NAME BROWN, LUTHER A ) HAME

STREET ADDRESS 14692 NOTTINGHAM RD ’ SIREET ADDRESS

CHY-ST-2P JACKSONVILLE FL 32210 CIRY-ST-7F

TnE sSTD 3 Detete ME [CiCrange [ Additlon

NANE BROWN, SUSAN K HAME HODDR04 3003

STRECT ADDRESS § 4692 NDTTINGHAM RO SIAEE] ADURESS I2/25/06-80028-013 150,00

Liry-sT-zwp JACKSONVILLE FL 332210 GITY-51- 7P

TIRLE 3 Dalcle nRE ) Change [ Addition

HAME NAKE

STRELT ADDRESS STREET ADORESS

LIy -5T-2P LiTY-ST- 2P

e 7 pefote THE [J Change T Adition

NAME NARME

STEST ADDRESS STHEET ADDRESS

GITY-§T- 27 CITY-ST-1P

Tme £ peiete WHE T Cangs 3 Addition

NSME NAME

STREET AQDRESS STREE ADPRESS

GITY-S7- 2P CUTY- ST 10

TISLE 3 Detete TITLE I Change T3 Addilion

NAKE NAME

STREET AUTRESS STRECS ADDRESS

Cy-s1-7iP ITY-5T- 20

12. | hersby cerbfy thal the information supplied with this tiling does not qualily for the exermplions contained m Section 118, Flarida Statutes. | furiher cestily that the information
indicated on this report or supplemenial report is true and accurate ard that my signaiure shall have the same legal effect as if rmade wndsr oath; that  arm ant officar or director
of the carporation ar tha raceiver ar trustee smpowered to exetule 1nis report as raguired by Chaptar 607, Florida Statules; and thal my name appears in Block 10 or Blogk 11
if changed, or on an atiachment with an address, with all other ke srpowersd.

SIGNATURE- MM__L_W&%JV ’?Drcrwg Ty, foc, Qo) e agd



