O

" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

_PINE LAKE NURSERY & LANDSCAPE, INC.

DOCUMENT # P98000025075

1. Entity Name

Secretary of State

03-01-2006 90003 037 ***150.00

Principal Ptace of Business

19619 N. DALE MABRY Hwy
LUTZ, FL 33548

Mailing Address

19619 N. DALE MABRY HWY
LUTZ, FL 33548

2. Principal Place of Business 3. Mailing Address

LA
I

Suite, Apt, #, etc, Suile, Apt. #, elc.

MARTINEZ, IVAN-ORELSO
19619 N. DALE MABRY HWY
LUTZ, FL 33548 =

01132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Apptiad For |
59-3499734 Not Applicable
Zip Country Zp Counity 5. Cariificate of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Strest Addrass (P.0. Box Number is Not Acceptable)

City FL ’ Zip Code

X | 3-7//0(0

(NOTE: Regrstered A

: 7 YA ;
O FILE NOW!!! Fﬁé IS $150.00 B
- = After-May 1, 2006 Fee will be $550.00

= Trust Fund-Contribution.

S e TR vy

9. Election Campaign Financing

Gent signature required when renstating pATE '

$5.00 may Be

Added to Fees - - - .- - oo e
A S | B e A L - R SRR T T I ol - T

10, - <5 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE p o nor i o 00 Delete ME ; : . - ‘M'E].‘cn‘%nge' [ Addition
NAME MARTINEZ, IVAN ORELSO NAME

STREETARBRESS | 19119 WEST GERACI ROAD STREET ADDRESS

CITY-S1-21P LUTZ, FL 33548 ' CITY-5T-21P

TiILE VP ] vetete TINLE O Change  [C] Addition
HAME MARTINEZ, WILLIAM NAME

STREET ADORESS | 19119 WEST GERACI ROAD STREET ADDAESS

CETY-ST-21P LUTZ, FL 33548 CITY-$T-2IP

TITLE VP N‘pelele TINLE [ Change  [] Adoition
NAME MARTINEZ, MARIA R NAME

STREET ADDRESS | 19119 WEST GERACI ROAD STREET ADDRESS

CITY-ST-2IP LUTZ, FL 33558 CiTY-ST-21P

ME. . TS - O selete - e - |- [ Change” ~ [ Addilion
NAME MARTINEZ, MARIA A NAME

STREETADDARESS | 19119 WEST GERACI ROAD STREET ADORESS

CiTY-5T-21p LUTZ, FL 33558 CITY-57-21P

TILE T Delere TALE [ Change {7 Addition
NAME NAME

STREET ARORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 7 pelete TINE [ Change [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-81-2P CITY-§1-21P

P | "

12. | hereby centily that the information supppéd
indicated on this reporl or supplemen
of the corporation or the receaiver or
changed, or on an attachment witl

SIGNATURE:

0es nojAualily for the exemptions conltained in Chapter 119, Florida Statutes. | further certily that the information
‘and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE AND TYPED s}wmuﬁn NAME OF SIGNING OFFICER OR DIRECTGR

;/22!9&

Daytare Phone ¥

r /



