2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P97000025147 ,

1. Entity Name

NATURE SHAPERS LANDSCAPE SERVICES, INC.

Principal Place of Busingss

4692 NOTTINGHAM ROAD

Mailing Addross
4682 NOTTINGHAM RD

FILED
Mar 02, 2007 08:00 A
Secretary of State

ﬂgCKSONVILLE FL 32210

us

2. Principal Place of Business - No P.C Box # 3. Mailing Address
Suile, Apl #, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/’06)
City & State City & Stata 4, FEI Number Apphed For
59-3436729 Not Applicable
e Gountry Zip Country 5. Cerililicate of Stalus Dasirod O $8.75 Additional
Fee Regquired
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglstered Agent
Name

BROWN, LUTHER
4692 NOTTINGHAM RD
JACKSONVILLE FL 32210

Strect Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Sgnature, typed or printed name of ragisterad sgant and il © epolicable {NOTE. Aegstered Agenl sxjnalure required whan reinstabing) CATE

., - FILE NOWII! FEE IS $150.00
C7orv ! After May 1, 2007 Fee WIll Be $550.00
" Méke Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution. [

$5.00 may 80

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O Delete LE [Ichange [ Addision
NAME BROWN, LUTHER A NAME

sIREET ADDREss | 4692 NOTTINGHAM RD SIREET ADDRESS HNOONNRS 2405

crv-sip | JACKSONVILLE FL 32210 CITY-SI- 2P D3/13A07-E0029-00% 150,00

THfLE STD 1 Delete TIRE [ change [ Aadition
NAME BROWN, SUSAN K NAME

SIREFT ADDRES | 4692 NOTTINGHAM RD STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL 32210 CITY-S1-2IP

THLE O pelete i [Jchenge [ Aadition
N . L. NAME .

STREET ADDRY 85 SIREET ADDRI S5

CITY-S1-2IP cITY- S1-2IP

e [T Delete g e [ Ghange  [J Addition
RAME NAME

SIREET ADDRESS STREET ADDRE SS

CIFY-ST-2IP CITY-SI-21P

WILE O petete TILE O change [ Addition
NAME, NAME

STRELT ADDRFSS STREET ADDRESS

CITY-ST-2IP CIY-§7-7IP

e O oetate TE [JChange [ Aadition
NAML NAME -
SIREET ADDRISS SIRITT ADDR 55

CATY-S1-21P I CATY-51-21P

12. | horaby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fionda Statutes. | further certify that the information
indicaled on this report or supplemental report is trua and accurate and that my signalure shalk have the same fegal effect as if made under oath; thal | am an officer or direcior
of tho corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1

if changod, or on an attachment with an addraess, with all other like empowered.
2/96 /e G mpt i\
7 " Dayume Phone *

SIGNATURE: 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




