2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

P97000063370
DOCUMENT # Mar 05, 2007 08:00 AM
NELSON LANDSCAPE MANAGEMENT, INC. Secretary of State
Principal Place of Businoss Mailing Addross
16351 75TH WAY NORTH 16351 75TH WAY NORTH
AARA AR
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suille, Apl. #. oI, Suite, Apt. #, Ql¢. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4, FE) Numbor Applied For
15-0765915 Net Applicable
Zip Counry Zip Courtry 5. Certficate of Slatus Dosirad ?i'ggq::?e‘ﬂ“”"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, ERIC _
16351 75TH WAY NORTH Sireet Address {(P.O. Box Number is Nol Acceoptablo)
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named cniily submils this stalement for the purpose of changing its registerod office or registered agent. or bath, in the Slalo of Florida. | am familiar with, and accent
tho obligaticns of registered agent

= e £ 2.07

SIGNATURE
S-guumruﬁm or prntad nama at registered agent and hile i apphcatie {NOTE: Ragisiared Agent sighalure renured when renglahng DATE
Af Fl;E NOW!I!T §EEV:’TII$B150-00 . . 9. Eloction Campaign Financing $5_00 May Be
ter May 1, 2007 Fes e $550.00 Trust Fund Contributen.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TQ QOFFICERS AND DIRECTORS IN 114
TIILE [l O petate TLE [ change ] Addilion
NAME NELSON. ERIC NAME
sireEr anpacss | 16351 75TH WAY NORTH STRLET ADDRESS URNONIESE 1S
. HiESE1eS
cry-stap | PALM BEACH GARDENS FL 33418 ETY-ST-71P a1 /07000 d-001 58 7
TITLE Vs [ pelele TIME [ change [ Addition
NAME NELSON, AMY NAME
STREET ADDRESS | 16351 75TH WAY NORTH SIRELT ADDRESS
cry-sizp | PALM BEACH GARDENS FL 33418 ciry-i- 2P
Tine 1 Detete T O change [ Addinon
NAM, R NAME . .
STRLET ADORLSS SIRICT ADDRCSS
Ciry-51-71P CITY-81-71P
L O Delele e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SE-ZIP CIFY-S1-2P
nite 7 Delete HIILE [ change [ Addition
NAME NAME
STREED ADDRESS STREET ADDRESS
CITY-S1-71P CITY-SI1-2IP
e {J pereta TME [C) change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
GITY-ST1-21P CiTY-SI-2IP

12. | hereby corlify that the infermalion supplied with this filing dees nol qualify for the exemptions contaired in Section 119, Florida Statutoes. | further Gertify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effecl as  madoe under cath: that | am an officor or director
of the corporalion or Lha rocaiver or frustee empowered 1o execulo this reporl as roquired by Chapter 607 Florida Slatutes: and that my name appoars in Block 10 or Block 11
if changod. or on an attachmenl with an addrass, with all other lika empowored

SIGNATURE: ﬁ%&mn DIRECTOR g - %3;807 &élmeééWO




