- ‘2007 FOR PROFIT CORPORATION

FILED
Apr 11, 2007 8:00 am

-, ANNUAL REPORT ¢ f Stat
DOCUMENT # P98000025075 ecretary or state
1. Entity Name 04-11-2007 90146 001 ***300.00
PINE LAKE NURSERY & LANDSCAPE, INC.
Principal Place of Business Mailing Address _
19619 N. DALE MABRY HWY 19619 N. DALE MABRY HWY vl
LUTZ, FL 33548 LUTZ, FL 33548 e
5 (AT AL RO
2. Principal Place of Business - No PQ Box # 3. Mailing Address
Suite, Apl. #, etc. f Suile. Apt. #. olc. 01272007 Chg-P CR2E034 (12/06)
City & Stale “ City & State 4. FEI Number Applied Fer
59-3499734 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ ?g-;?q;f:d‘“’m'
6. Name and Addrgss of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
MARTINEZ, IVAN ORELSO
19619 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33548 - .
ﬂ y City FL I Zip Code

tha obligations of registargd a

SIGNA —

rpose of changing its registered office or registerad agent. or both, in the State of Floriga. | am familiar with, and accept

1/29/5 9

Enmmm.md o printed name oﬁistered agent and title if applicable.

(NOTE: Registered Agent signalure required wihen reinstatng)

DATE

7/

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foe will he $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 delete e [Alhange [ Addition
HAME MARTINEZ, IVAN ORELSO NAME
: T
STREET ADORESS | 1O449-WEST GERACI ROAD smecoonss | [ Flo19 N DAale mab y Huwy
ov-s-ZP | LUTZ, FL 33548 CITY-57-21P Lutz. F. 2D54E
s VP O Detete TIME nge [ Addition
NAME MARTINEZ, WILLIAM NAME
STREET ADDRESS | 194+H8-WEET-GERAGHROAD smeeraooness | \ALoL & N - Dale Makavy Huy
CITY-ST-2IP LUTZ, FL 33548 CITY-51-21P -
TME TS 3 Delete TITLE [thange [ Addition
NAME MARTINEZ, MARIA A NAME H
STREET ADORESS | F9449-WEST-GERACHROAD smeeraoness | \ QY (o 1A N. Dale Malory Y
CIvY-ST-71P LUTZ, FL 33558 CITY-51-2P
TME [ Detete TE (I change [ Adgiition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S81-21P CITY-ST-ZIP
TME [ Defete e [ Change  [] Addition
RAME NAME
!‘:TREHDDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-S1-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-ST-2 /'] CITY-§1-2P

12. \ hereby certi ilighg g
indicated on this repoart or supplemengal rg
of the corperation or tha receiver or iusigh empowgfg

changed, or on an attachment with g | otfher fike empoweraed.

SIGNATURE:

g not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ghd fccjirate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
dgcute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/5(/67  g39/7/329




